@ dectianregerd: 


ing physicion and campletely filled in by the funeral 
Then please remave carban papers. 


NDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hi 


TO HOSPITAL OR 4g 


ae 
os 
=> 


1 MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


32367 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Whers deceate lived. If insition 
a. COUNTY Fae 0K. L hercane Il 2PSTATE \ EC, "A & COUNTS 


© M b. CITYQR TOWN (IF pytside corporate limits, write | ¢. LENGTH OF STAY IN ¥b c, Fautside corpprajy limits, write RURAL and give nearest town) 
2 nee cs ey 
2 . ze 
3 . GlttPides re a A 

d. NAME GF HOSPITAL (IF nat in hospital, give street address) J, STREEW ADDRESS @. 1S RESIDENCE 
= uN OR INSTITUTION ge? Sat) | x ‘ON A FARM? 
Gi _—_— Yes] No 
5 3. NAME OF iit ey Middle 4. DATE Manth Doy Year 
3 (Type ar print) DEATH a ef tT, 19 @2> 
5 
e 


5. SEX 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last Hag Manths] Days 


yes. 


Hours Min. 


10a. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDU, 


4a HPLACE i yr fareign 1d? ees ae 
luring most pM wapklfig life, ev tired) y 

t Ag) . 
| 4 alfa 2, Fes Sabtharn Bad 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
\. S| 2 
~~" Z haar a dal 
VE, 


ie WwW, DECEASED EVER IN U.S. Ze popeee 16. SOCIAL Pe eEreT 7. INFORMAN’ ve i. 
as. 008 a) li ek: gh Wore ales af sbee 
oa hb Gude = F bee Zz 
ONS! T A, 


6. COLOR OR RACE | 7. Tae ee ARRIED E] 8. D 
wipowep [] DivoRCED [) 


OF at 9 


18. CAUSE OF DEATH [Enter only one cause per line far (a), (b), a 


PART |. DEATH WAS CAUSED BY: 
¥ IMMEDIATE CAUSE (a) 


"6 > X DUE TO 
Canditians, if any, which (o) 
gave cise ta immediate 


(9. 


-transit permit. 
the State Board of Health priar to burial, crematian, ar remaval, ond in any event, within 72 hours after death. 


cause (a), stating the under- {DUE TO 
lying cause last, a 


Zz Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
2 

i] yes] NO 

© | 20a, ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port Il of item 1B.) 

& ] OR CONTRIBUTING C] CAUSE OF DEATH 

SS | EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, a (City or tawn) (County) (State) 
5 Had, abe. is. ies sat factary, street, affice bldg. etc.) 

= p.m. 19 Jat wark [J] at wark 


os + 
21. | certify that (I) (this hospital) attended ee deceased fram.___-. Lghd GZ L,. 196-2 Wrat (I) (we) last 


haspital or attending physician. 


saw the deceased olive an.__..._____-_____.19___.., and that deat accurref ot ___©. M, fram the causes and an the date stated above. 
72a, SIGN: R ‘22b. DATE 
F MED. STAFF SIGNED 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


ATTENDING 
PHYS. 


DIRECTOR PHYS. 1] 


22EPHYS| 
NA 


PANS Tid. ADDRESS 

¥Pe) M aa 
[Bap 9 ATE/THEREOF Fer f ‘ar caunty) SVAN 
Ley rad cae Ss Be Gb, ,,| 2 Mi i ay (@) ty — 


ms ype DIRECTOR’ POEL. Wy . 25b, REGISTRAR'S or 


poge 3 should be detached far use os the buri 


may be retained 


2a 
ae 
Se 


. 
oS 
= 
6 
ra 
2 
5 
3 
iia 
Sa 
a 
= 


ificate be executes 


ding physician and completely filled in by the funeral 


TTENDING PHYSICIAN: 


A 


TO HOSPITAL 


The law requires that the death cert 


— 


th. 


wil 


jove carbon papers. Pages 1 and 2 should 


event, 


ian. 


ing physici 
tificate has been signed by the atten: 


jis cert 


ined by the hospital or attendi 


be retai 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


director, page 3 should be detached for use as the burial-transit permit. Then pleas 


death. Page 4 
TO FUNERAL DIRECTOR: After thi 


VR AIS (4) 
1SM 7/61 


is 


\. 


thin 72 hours after deat 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12368 CERTIFICATE OF DEATH 42358 


1. PLACE OF DEATH 2, USUAL RESIDENCE eae dacaased lived, Hf = Rasidance befora admission) 


reer st b. ag 
1A bo fp ee ey a Lady "CAROLINE 
b ee: Brown it outside comet ma ¢. LENGTH OF STAY IN 1b “c. CITY OR TOWDHIE outside corpdrote limits, write RURAL end ie naarast town) 
and give nearas} town! 
= ab) 2 ole Waka Sento ra 


d. NAME OF HOSPITALOR INSTITUTION {if not in hospital, giva a ‘eddrass) 7 GNSTREET ADDRESS a 5 RESIDENCE 
INA FAI 

vs ves 

last | 4. DATE Month Thy cn 


P 2 ARH! d BEATH 10 AX 9G4 


7. MARRIED [Xf NEVER MARRIED [_] | B._DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 H 


WIDOWED pivorcep [_] eB. iz ia. / | eee eee orig ea | 


TOb. KIND OF BOSINESS OR ow 1, BERTHPLACE earae Stata, or os country) 
nT 14, 0. 5 MAIDEN NAME a, 
16. SOCIAL SECURITY NO.) 17. ‘ORMANT | Gre y 


D fed wie ORY ANB DEAN 


6 Aad CE 


(OCCUPATION (Give kind 
most of working lifa, ev 


12. iced OF WHAT COUNTRY? 


13. FATHERS NAME 
. 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, oF wn) | (Ifyasgiva warordatasol service) 


Pi8. CAUSE OF DEATH [Enter only one cause par Ife for (a), (b), anf (c).] 
PART |, DEATH WAS CAUSED BY: V7. 


IMMEDIATE CAUSE (a) oy Cll ey 
DUE TO 
Conditions, if any, which bowtr77/a 


gave rise to immediata causa = ~ -|- — 


Lie 2 ne Chron ~ py feoirypolorii7o 


) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT XOT Rj me TO THE TERMIMAI ASE CONDITION GIVEN IN PART I{a)| 19. WAS AUTOPSY 
) PERFORMED? 
Xs YES no [] 


20a. ACCIDENT WAS UNDERLYING#i] 
‘OP CONTRIBUTING [] CAUSE OF DEATH 
(WF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of iniury 1 1 or Part Il of item 1B.) 


20d. INJURY OCCURRED 
While __ Not While 
at work [_] et work 


20a. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stata) 
factory, street, offica bldg., atc.) | 


MEDICAL CERTIFICATION 


e : woe VW9...02, that (1) (we) lest 
.-» and that deeth occured alt mM, from the causes and on the date stated above. 


20 


23d. LOCATION (City, town’ 9 eure] 


ATTENDING 
ee ae 


MED. STAFF 
DIRECTOR antl PHYS. 


(22. PHYSICIAN'S 

NAME (Type) fZ oe 
Fi agin, CMAN CREMATION, | 231 
iy VAL (Speci 


EC 


24 FUNERAL t 


250. REC'D BY O5 1d 25b. REGISTRAR’S SIGNATURE 


vate OCT 25 1962 PCharlns Veedge 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MP BESO 
CERTIFICATE OF DEATH 1Ke30 


PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceesad livad, If Inslitution: Residence before admission) 


A 


pod 
rar 
ive) 
a 


et Te a. STATE b. COUNTY ; 
# Talhs MARYLAND MAR, hand oa Ae ~Tabbsy . 
3 b, Re eK fe oubide eee cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (If oulsida corporata limits, writa RURAL and giva naarest town) 
s write Land giva i ; ; . 
Bo Zasten 3 i4gs “|My Ns chacls BEE» 
BX d. 7) HOSPITAL OR INSTITUTION [iif not in hospital, give stract Address) [@ STREET ADDRESS 0 1S RESIDENCE 
rd s. ff n 
3 A Je rmepyal Hos pj y Sarita ves [Nop 
a Erde oe = Fitey "Middle ect “| Gag 42 Month Day Yaar 
nN 2 3 : 4 
c (Type oF print) v2 n Sth 7 JIG ard, DEATH QcTaber 3/ 196 psa 
= 5. SEX 6. COLOR OR RACE|7, MARRIED [_] NEVER MARRIED DQ.| 2 DATE OF BIRTH as AGE tin yeors IF UNDER T YEAR| IF UNDER 24 HRS. 

st birthday) |"Months; Days | Hours | Min. 

ic Make WhiTe | wow]  ovoreo | DFC. 27, (8&6 a [an amas 


Oa. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR ie 11. BIRTHPLACE (County & Stata, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
& RE BRanck AMAnaGer Weétten Yeon PAL AeRE Mp | Us.A : 
14, MOTHER'S MAIDEN NAME 


13, FATHER’S NAME 
Mary Ehklen CRS 


JAdMAS s). Saya rol ' ‘ 
ane un Aodap Fosrdowks, AG chaslo Td 


15. WAS DECEASED EVER IN U.S. ARMED PORCES? 
(Yes, no, of unkown) | (Hfyesgivawarordates ofservice) 
INTERVAL BETWEEN 
ONSET AND DEATH 


tt te —s 
18. CAUSE OF DEATH [Entar only one cause por liga for (2), 1b) 
PART I. DEATH WAS CAUSED BY: wy v7 


y the attending physician and completely filled in by the funeral 
-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


|, cremation, or removal, and in any e 


, 


uires that the death certificate be executed @ 24 hours after 


retained by the hospital or attending physician. 


IMMEDIATE CAUSE (2) 


Ar ter Ay Aen’ 


gava risa to immediata cause 

(e), stating tha underlying { OUETO 

cause last. te) a 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


"19, WAS AUTOPSY 
REORM| 


fter this certificate has been signed b 


director, page 3 should be detached for use as the burial. 


z 

2 ED? 
15 YES, no 

& 20a. ACCIDENT WAS uno RS 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part | or Part Il of item 18.) — 

& | OR CONTRIBUTING (] CAUSE OF DEATH 

& | UF EITHER, NOTIFY MEDICAL EXAMINER) 

Ss 20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) (State) 

a Hour a.m. While __ Not Whila factory, street, office bldg., atc.) | 

2 at work [_] ef work | 


TENDING PHYSICIAN: The law req 


peu HOE Bese, (a0 +r 19.....:, that (1) (we) fast 


iT 


4°M, from the causes and on the date stated above, 
> par ATE 


7b, Di 
MED. STAFF 
DIRECTOR [_] PHYS. /hey } 


TO FUNERAL DIRECTOR: Ai 


MD. 


EE Cy. ak ae eS 


23e. BURIAL, oe 23b. DATE THEREOF 


irtead, |//-3- 6% | Cbeet 
24 BMNERAL DIRECTOR'S, SIGNATURE » ADDRESS / 4 


PHYSICIAN'S 
NAME (Typa) 


2c. 


male AS Pag 


VR AIS (4) 
15M 7/61 


filed with the State Dept. of Health prior to burial 


death, Page 4 m 


be 


TO HOSPITAL q 


aa 


led in by the funeral 


@ 24 hours after 


and in any event, within 72 hours after death. 


|, ¢remation, or ne 
4) 


by the attending physician and completely 
it permit. Then please remove carbon papers. Pages 1 and 2 should 


‘TTENDING PHYSICIAN: The law requires that the death certificate be executed 


fe retained by the hospital or attending physician. 


©. 


death. Page 4 m: 
TO FUNERAL DIRECTOR: After this certificate has been signed 


— 


director, page 3 should be detached for use as the burial-trai 


be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL 


VRAIS (4) 
1SM 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12340 CERTIFICATE OF DEATH 12359 


if 


if YTS DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: R a 
2. 
a, STATE b. COUNTY 
/ae ys bo7 } MARYLAND xf 4 A 6 
b. CITY Lf TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN tb €. CITY ORTOWN [if oviside corporate limils, write RURAL and give neores! town) 
write RURAL and give nearest town) Zoe 
LASTOA sAks 10 : ae 
d. NAME OF HOSPITAL OR INSTITUTION (if not In aie giveAtrest address) d. STREET oy) @. 15 RESIDENCE 
7) L., a ON A FARM? 
enmoRva ( feospi fal a ea aE ves [] NOE] 
3. NAME OF First Middle x if Month Dey “Year 


DECEASED 


(Type or print) barby. CMA 4 ae Ea fe Br 19 C2 3 


WW COLOR OR RACE - DATE OF BIRTH 9. AGE (In years (IF UNDER 1 YEAR| IF UNDER 24 HRS. 


7. MARRIED DX] NEVER MARRIED [] oS 
urs lL Min. 


5.5 
4 “in tafe ‘a wiowen [} —_pivorcen [] 


fast vm 


“Months | Days | 


Wa, USUAL CUPATION Neve of work 1Ob. KIND OF BUSINESS OR INDUSTRY 
done during ‘of working life, « 5S if retired) 
CuSe Wrfe 


ede oe A 
1. BIRTHPLACE Re & ‘Stote, or oi : aa | 12. CITIZEN OF INTRY? 
OMeST, JMAK y An We a 


ME me > aysias MOTHER'S PAID! by 5, 
Geshe Son Th Chase 
1S. WAS DEGEASED EVER IN U.S. ARMED FORCES? | 16. Vos SECURITY NO.| 17, INFOR! 


Addre: 
(Yas, no, Ae Ani "| (Ifyes give warordatesofservica! Af. i " = oy ¥y- Pk. : 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. No i F DEATH [Enter only one cause te for (a}y{b), end (c).) 


PART I. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a) > st Ee || = 
GUS, a DUETO 
Conditions, it any, which (b) 
gave risa to Immediete causa ¥ io 7 —. 
(e}, stoting the undertying ( DUETO 
cause last. (e) , 


19. WAS "AUTOPSY 


Ee OTAR SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMIN, DISEASE C DITION “GIVEN IN PART Ta) ERFORMED? 
772; Vile! LgaTlivr _ At 


aed ae 
200. ACCIDENT W “2% Ld DESCRIBE HOW INJURY OCCURED. (Entor nature of injury in PMI or Part Il of item 18.) | 
OR CONTRIBUTING CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County) (Stete) 


20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED 
factory, street, office bldg., etc.) | 


While Not While 
ck [] at work [] 


MEDICAL CERTIFICATION 


1 
! 
sy Way cee 19.0.1, that (1) (we) last 


keane rand that death Seca HA IM phepyrihe causes and on the date stated above, 


ATTENDING MED. STAFF 
Mo. | PHYS. Director [_] PHYS. 


22c, PHYSICIAN'S 
NAME (Type) 


oe 


‘23a. BURIAL, CREMATION, 10 DATE 3/6 


Hy 23, NAM| my TERY OF ee 
REM@WAL al 
ay ate) F/-b2 ( 


Can, REC'D BY CL 


patel OW. i 


Bie 


rf DIRECTOR'S bET le Fas" ey bi 


ad 


oe death: Page 4 


Pages 1 and 2 should be filed with 


er death. 
’ 


Then please remove carbon papers. 


-transit permit. 


the registrar priar to burial, crematian, ar removo!, and in any event within 72 hour: 


hospital or attending physician. i 
After this certificate has been signed by the attending physician and completely filled in by the funeral director. 


IOING PHYSICIAN: The low requires thot the death certificate be executed within 24 ho 


page 3 shauld be detached far use as the buri 


” is 15. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. ) 
{Yes, 10, of unknown), AI yes, give wor or dates of service) | é 0 
No None Unkown Mrs. Harry Boyce 


MAKTLAND STATE DEPARTMENT OF HEALTO—BALIIMORE, 18 
CERTIFICATE OF DEATH We 


2. USUAL RESIDENCE (Where deceored lived. If inaitutions Residence before odmision) 
¢ °. 
Talbot MARYLAND Maryland °°" Talbot 


b. CITY OR TOWN (If outside carporote limits, write «. CITY OR TOWN {If autside corporote limils, write RURAL ond give nearest town) 
RURAL ond give negrest town) 
aston 


Has ton loyr 
d. NAME OF HOSPITAL (If nat in haspitol, give street address) ) d. STREET ADDRESS 


12371 


1, PLACE OF DEATH 
o. COUNTY 


ANQL- 


LENGTH OF STAY IN Ib 


e. IS RESIDENCE 
ON A FARM? 


CS eeneO Bs Washington St. 20 S. Washington ves] NOT 
3. NAME OF First Middle lost ‘4. DATE ‘Manth Doy Year 
DECEASED eet § - OF : 
Mypeorpint) Blizabeth Ellen Bowling DEATH 10/20 19 6 
5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [[] | 8. DATE OF BIRTH 9. RsaI WeUNDER 24:HRS. 
Female White wow ({  ovorceoO | 9/13/1877 ve Havrs [ Min, 


WOa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


Housewor. Housewife Me and USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME . 
Edwin Je Bier irginia Warne 


17, INFORMANT Address. 


S- Vash, St. 


18. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b), ond (¢)-} 


PART |. DEATH WAS CAUSED BY: : a = 
IMMEDIATE CAUSE (a) 


INTERVAL BETWEEN. 
ONSET AND DEATH 


DUE TO 

Conditions, if ony, which (. 
fee tee F 

gove rise to immediate | Fs 


couse (0), stoting the under- 
lying cause last. {c}. 


FA Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o}[19. WAS AUTOPSY 
= ves] Nota: 
© 200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port It of item 18) 
& | OR CONTRIBUTING L) CAUSE OF DEATH 
© [UF EITHER, NOTIFY MEDICAL EXAMINER) 
& [2% TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or tawn) (County) (State) 
s Nicucthone ike mates tae foclory, street, office bldg., ete.) ! 
S p.m. 19 fot work [7] ot wark H 
21. | certify that | attended the deceased fram._. 
alive on______. te OS WE re, and that death occurred at. 7 _A#_M, fram the causes and an the date stated abave. 
ACTUAL 
SIGNATURI 
PHYSICIAN'S 
NAME (Type). 


22d. LOCATION (City, town, or county) 


(tote) 
Easton fa nd 


TO HOSPITAL OR 
may be retained 
TO FUNERAL DIRECT 


ae ce i a 


Tramgton Carroll 


220. BURIAL, Beeld 2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 
MOVAL (Specify) F : « 
Baris 10/2 662| Spring Hill cena 
. FUNE R 7 Ze) 


24a. "REC'D BY REGISTRAR ‘24b. REGISTRAR'S SIGNATURE 
iba i 
ote OCT 25 196 fCherybog Qeetae 
C 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


19 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 12362 4 


1. PLACE OF DEATH 7 


ce 
= 
wn 
= 
> 
— 
foal 


om = 
= 
— 
= 
i—] 
fami 
in) 
sl 


I 


2, USUAL RESIDENCE (Where daceesed li 


, If institution: Residence before 


21. I certify that | took charge of the remains described above, held an Autopsy fx}. Inspection fh Inquiry im} and in my opinion 


Oe ¢. COUNTY e. STATE a b. COUNTY 
F859 TALBOT fara MARYLAND TALBOT 
3 =f5 b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN 1b <. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
$2 sle write RURAL end giva naerest town} nv 
ro f 
of She FASTOD og) “2 eo. -Asdagl. o WITIMAN 
a 6 as d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give straet address) d. STREET ADDRESS 1S RESIDENCE 
Ee ; ON A FARM? 
eS . 
@ Bes __ Memoria 1 at Eas ton % ves (] NO fx] 
c= wo 3. NAME OF First Middle last 4, DATE Month Dey ~—s‘Y 
og Zo g DECEASED | OF 
SEE 23 | ewernem HEIEN _—__—s BRANDOW | DBATH Qetober 19 1962 
3 caret) 5. SEX 6. COLOR OR RACE) 7, marRieD [_] NEVER MARRIED [_] | 8- DATE OF BIRTH * 9%. Roa IF UNDER 1 YEAR| IF UNDER 24 HRS. 
sua a st birihdey) | Months| Days | Hours Min. 
5 eens fema le white | wows Oo pivorcen [_] yr. | 
Sth =p = ; = = — ve 
Sil ee 10e, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY T1860 (Stele or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
oo Bg done during most of working life, avan if ralired) 
33h sf child USA 
om. {8 &: = _ Js ——S 
= EGRS 13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 
aoe | 
Soefs | Horace Bra nd ow _ E { Sarah Ann Keys 
eo 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT : Address 2 
SoS (Yes, no, or unkown) | (ifyesgivewarordatesofservica)| 
mat a i= MOTHER 4 
Pic OS 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (c).) INTERVAL BETWEEN 
ge2as PART I. DEATH WAS CAUSED BY: oe OO PEAS 
oses 2 / IMMEDIATE CAUSE (e) Subd ura 1 hematoma eins) es 
c 7 oO . 
3 a8a. ] 4 DUE TO 
Bs 6a es Conditions, if any, which ) FALL - 4 
arate | a gave rise to immediate cause 
gs a (a), steling the underlying ee? 
$e § cause les! = ee —_ J 
ef o Zz ~~ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Nie)! 19. WAS AUTOPSY 
$5 3 -[2 = = PERFORMED? 
2g 5 s YES Gg No [] 
5 7 © | 20a. EXTERNAL CAUSE WAS 2Ob. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) . ; 
es 2 & | PRIMARY [1 or CONTRIBUTING [J 
Bo Saale RR UEFOR DEATH: FELL IN STORE AND STRUCK HEAD IN PARIETAL REGION 
g= <1 | 20c. TIME OF INJURY Month, Day, Yeor poe INJURY OCCURRED |, 208, PLACE OF INJURY (Home, Fi (County) Stee) 
5 ME s ae, | While Not While joctory, street, office bldg., etc.) | 
. che NE F5 on 2 Ser tas 62k wok Lo wom STORE _ EASTON TaLsot Mo. 
5 a 
Heyss 


4 should be forwarded to the Chief Medical Examiner's 
TO FUNERAL DIRECTOR: Page 3 should be used as a b 


3 

te 

B 

5 
Zo 


Fy 3 death resulted from:  Natup@l causes | Accident [X]. Suicide [_], Homicide EE Undetermined manner el 
7] 
@. 2 CHIEF MEDICAL EXAMINER 

° 3% ACTUAL ¥ A ‘ANT MEDICAL EXAI DATE SIGNED 
=e 2 SIGNATURE t Cee? aan a __ mip, ASSISTANT MEDICAL EXAMINER iN: 
& gfa. paeree en DEPUTY MEDICAL EXAMINER 3] 10-22-62 
a? a NAME (Type) Louis S.Welty_ __. Addrass (Streat, city, town, of county) . a 
a 3 =' 22b, DATE THEREOF | 22e. NAME OF CEMETERY OR CREMATORY llesees ATION (City, town, or country) 7 (Siete) 

o . 
9-8 /0-49-6r| Obunp  nochatha, Fyud) 

UNERAL DIRECTOR ADDRESS 


‘4e, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


5M 1/62 


a 


led in by the funeral 


@e 24 hours after 


carbon papers. Pages i and 2 should 
within 72 hours after death. 


and completely 


ician 


hysi 


ing pl 


jing physician. 
jigned by the attendi 


The law requires that the death certificate be executed 


rtificate has been si 


is cel 


6 retained by the hospital or attend! 


ITENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12894 CERTIFICATE OF DEATH 4236! 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institutions eat ice 
a. COUNTY tA a. STATE ; b, COUNTY pe ie 
ra) MARYLAND ™ | , VA Oo 


b. CITY OR TOWN [if outsi cc. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF outside corporale limits, write RURAL end give nearest town) 


write RURAL end give n hite y EAS ton 


ission) 


aS fon 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) ] d. STR ET ADDRESS » e. IS RESIDENCE 
oY. ON A FARM? 
1N& dMke€ [vs [] no. 


'3. NAME OF i ~ Middle 4. DATE Month “Boy 
DECEASED é : oF 
it} 
Gregor \f. Beso fs | Pm Qe f/f 962 
3. SEK rs ae ~) ee € MARRIED [-] NEVER MARRIED pl | ® Feb ‘OF BIRTH 9. AGE (Im yeors jif UNDER1 YEAR] IF UNDER 24 HR: 
Female | Negko 
d 


jrthday} 
wibowep [_] oivorceo [| eh. lal IPH, J yrs. 
10e. USUAL OCCUPATION (Gi Tob. KIND OF BUSINESS OR isl a TI. BIRTHPLACE (Coutiysa Stee of at country) | 12. CITIZEN OF WHAT COUNTRY? 
done on lost of working life, even if re Aky/a |* 


13, my ake | Beauty SAoP 5 ofp id Ky. f ides i 4). es 
y, be ° ahs ANN rae me ets >. 


TAR AV Je U.! Yoon FORCES? 16, SOCIAL SECURITY NO. 7. spn — 
He len Ie - £75902, va. 


ia llfyesgive 
(coeee 
PART I. DEATH WAS CAUSED BY: 
“IMMEDIATE CAUSE (eo) ah oO I snl nfl Greg pe pet Soo 


psa [Devs Deys Hours | Min. 


18. CAUSE OF DEATH [I 
H DUE TO 


Conditions, it eny, which tb) I Vel Jo - yee 


Seve rise to immediete couse 
(e), stating the underlying ( OUETO 
cause last, te) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DI: DISEASE CONDITION GIVEN IN PART Te 


WAS AUTOPSY — 
PERFORMED? 


vs NB 


20s, ACCIDENT WAS UNDERLYING [] ] 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Port | or Part il of item 1B.) 
OR CONTRIBUTING L] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY — Month, Dey, Year 
Hour a.m, 
p.m. 19 


. | certify that (I) (this hospital) attended the deceased from...£.9/..§-1. ficou: Dé. te to. LO fd. va 19€..577that (1) (we) last 
saw the deceased alive on Z2/ 19.6. Sand that death occuted at.. Le: “eM, from the causes and on the date stated above. 


Se at a. ATTENDING STAFF 22d. NED 
£4 <r mo, | PHYS. x. DIRECTOR (1 pxys. 


/22c, PHYSICIAN'S | 2285 "Sale 
NAME (Type) Ec 2 x 4 Care 


20d. INJURY OCCURRED 
While. Not While 
at work [] at work [] 


20e, PLACE OF INJURY (Home, ferm, | 20f, (City or town) ~ (County) ~(Stete) 
fectory, street, office bldg., etc.) | 


MEDICAL CERTIFICATION 


director, page 3 should be detached for use as the burial-transit permit. Then please 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in a 


death. Page 4 ma’ 
TO FUNERAL DIRECTOR: After thi 


TO HOSPITAL 


VR AIS (4) 
15M 7/61 


ae, ZA. 
ce nA CREMATION. | 23b. DATE : THEREOF 
(51 


ic JAME OF CEMETERY B CREMATORY 23d, LOCATION (City, town or or county) id 
“vy 2 | Thhfpe Mm: 2 op @ Md. 


ADDRESS 25a. REC’D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
wa, M "oil 


DATE MY. 5 Gharylog eed. 
2 


V v 


tem 10 Fitm 4c0 11-1 't"MKARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12396 , MEPIS Aba PRAM OEE S GERTIRICATECOR REATH 


STATE 


i—] 
aa] 


HEALTH DEPT. |3enxcz or pear ) 2. USUAL RESIDENCE [Where deceesed lived, If inslitutio, Am idimission) 
28h Bw a. COUNTY ©, STATE b. COUNTY 
52 MARYLAND = 
Bu t } b. CITY OR TOWN Lal. ae limits, | ¢. LENGTH OF STAY IN 1b c. CITY ORT a TPWN Iifrouiside « 2 limits, 8 URAL end give er town) 
SESE write an Lend give nesrest yown) 
2c 

eS 38 ‘ie Ges Ss | = ety os Aa ie /s Parte syreraad 

3S iar te OF HOSPITAL OR Lae: (if not in hospitel, give street eddress) . STREET 73 . IS RESIDENCE 

@: ! oo ON A FAR 
& = — 1 ves] NO 
3, NAME OF First MM nis ont y sé 


4, DATE h Dey Yeor 
DECEASED OF 
(Type or print) AGC Bhow | DEATH Ke: 4, ip ee 1s 92 
5. SE 6. Folch OR RACE) 7, MARRIED alee Y} oO KO Ww JN = ‘9. AGE in years |IF UNDERT YEAR| IF UNDER 24 ae 
4e male| N Neq€o Afr: 1% 1910 
kin 


fest bithday) | Months] Days | Hours | Min, 
wipowed [_] bivorceD [_] | | 
USUAL OCCUPATION (Give kind of work 
pan dui y)) most, Le life, even if retired) 


Se bai 


~ | 1Db, KIND ne OR INDUSTRY 11. Noe3 Ye or loreign country) 


"| 12. CITIZEN OF WHAT COUNTRY? 
FacloRy Seafeed | pee Ato): na 
a Abe THER 


LAs fs 
re eee SavAg Ly Fo Sor 


Nt CEASED EVER IN U.S. ARMED Led ? €. SOCIAL SECURITY — 1 Evaaaiey Address ph 


(Yes, rkown) | lf vexgive wer ordeted of service) 345-/9-93: aes YS Bia brik Vat 


18. CAUSE OF DEATH [Enier only one cause per line for (e), (b), end (c).) VAL BETWEEN. 
PART |. DEATH WAS CAUSED BY: ON on 
IMMEDIATE CAUSE (e)_____Coronary insufficiency with occlusion- 
) DUE TO 
Conditions, if eny, which (b) 


and 2 with the State Dep 


PM3. Page 5 may be retained for your fie 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File p 


in Item 18. Give Pages 1, 2, and 3 to the fur 


geve rise 10 immediate couse — SS 
(e), steling the undarlying ( VETO 


cause lest. te) 


cate should be executed within 24 hours after death. If any 


icate, writing the word “pending” in pencil 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tie) 19. WAS AUTOPSY 
3 Se bd PERFORMED? 
3 ves D§_No oO 
© | 2da. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert | or Pert Il of item 18.) eat” 
& | PRIMARY [] or CONTRIBUTING [] 
G | CAUSE OF DEATH. 
| | SaaS = = =. 4 ee: 
& | 20c. TIME OF INJURY = Month, Dey, Year | 20d, INJURY OCCURRED | 20. PLACE OF INJURY (Home, ferm, | 2Df. (City or town) (County) (Stete) 
3 buh%e. a. While __ Not While fectory, street, office bldg., etc.) | 
= Big 19 jet work [_] et work [_] | 

21. I certify that | took charge of the remains described above, held an Autopsy Inspection |! Inquiry [el and in my opinion 


ignated agent, prior to burial, cremation, or removal, and in ay 


death resulted from: Natural causes [PK Accident []. Suicide [1], Homicide [], Undetermined manner [_] 


e 


4 should be forwarded to the Chief Medical Examiner’s Office along with form 


AEE oe oe CHIEF MEDICAL EXAMINER [7] 
= 2 
3 ACTUAL A DATE SIGNED 

: aahe SIGNATURE _ er te mp, ASSISTANT MEDICAL EXAMINER 

& ie DEPUTY MEDICAL 
5 5” EXAMINER'S Be ee as lor mf (-@>- 
Rose AS _| NAME (Tye) Address (Siree!, city, town, or county) 
" H Fi] AL, cl ry 2b. = THERE) | 2. NAMEF red ya se ’s LOCATION hei town, or country) (Grate) | 
ou 
B | Se g /s 
a ERAL | Qe. REC om by es RE 6 SIGNATURE 4 = 
5M 162 Last mM, ar are NOV 7 i 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


32375 CERTIFICATE OF DEATH 1236 5 


1. PLACE OF DEAT! 2. USUAL RESIDENCE (Where deceased lived, It xe Resid: fore admission) 
&. COUNTY 14. va 8, STATE MAR b. COUNTY i ee 
(4) MARYLAND AR 1 LOttl 2 


— 


uld 


@ hours after 


cate has been signed by the attending physician and completely filled in by the funeral 


b, CITY OR TOWN {if outside corporate limits, ©. LENGTH OF STAY IN Ib ©, CITY OR TOWN (If qutide corporate limits, write RURAL ZA give neerest lown) | 
write RURAL and glye nearest town] 
‘ CE aa | ife Me) Ans ued a8 a a 
\ d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) 4d, STREET ADDRESS Is RESIDENCE 
ves [] NO 15 
4, DATE Month Dey ‘Year 


3. NAME OF fy nie Co. 
DECEASED 
{Type or print) fe OSIRIS ei. 


3. SI |S. CGLOR OR RACE|7. MARRIED —_ KRED me Mi OF Cel 
Ale wipoweEd [7] DIVORCED [_] MAR. 1% IGA 
We. USPAL OCCUPATION aa a 


VOb. KIND OF BUSINESS OR INDUSTRY 
done diring mos 3 pas life, even if retired) 


Wakiman 


ue we 
SETA eff, 
IECEASED EVER IN U.S. ED FORCES? | 16. SOCIAL SECURITY NO. 


ye” (Ityes give warordetesofservice) Sf- Ih§-BY 


DEATH Cc. ae 196 ms 


AGE [in ms WF UNDER 1 YEAR| iF UNDER 


# io ago ce Devs | “Hours | 


puniry 12. CITJZEN OF reo 


VW aoe Ake & Stete, or foreign country) 
Dy la al 
Aket Tognek. 
"Able. re pllaell— (0 Laacel 


INTERV. EEN 
SET, DEATH 


13. FATHI 4, ver MAIDEN: 


—————_ 
B. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).) 
PART |, DEATH WAS CAUSED BY; 

_ IMMEDIATE CAUSE (2) 
ath DUE TO 
Conditions, if eny, which iby 
gave rise to immediete cause 
{e), steting the underlying (° DUETO 
cause last, {e) 

PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lle) 


U 


20e. ACCIDENT WAS UNDERLYING Lj 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2 lye 


19, WAS AUTOPSY 


PERFORMED? 
ves [] NO ive 


quires that the death certificate be executed 


hysician. 
transit permit. Then please remove carbon papers. Pages 1 and 


|, cremation, or removal, and in any event, within 72 hours after d 


! or attending p! 
as the burial. 


20b, DESCRIBE HOW INJURY OCCURED, (Enter nolure of injury in Pert Jor Ped Il of item 18.) 


200, PLACE OF INJURY (Home, farm, > 20f. (City or town) (County) (Stere) 
factory, street, office bldg., etc.) J 
1 


20d. INJURY OCCURRED 


While __Not While 
let work [_] at work 


/ pttended the deceased from. yn eG Fp that (1) (we) last 
aes jean that death occured at. pee the c4uses and on the date stated above, 


20c. TIME OF INJURY Month, Day, Yeer 
Hour e.m, 
p.m. 9 


21. | certify that (I) (this bospi 
saw the deceased alive oft,/ 4 : 


TENDING PHYSICIAN: The law re 


retained by the hos 
TOR: After this certifi 


bac 4 h 
director, page 3 should be detached for use 


be filed with the State Dept. of Health prior to burial, 


Of ASS STAFF oa cone 
Zee MD. saad ed DIRECTOR 7 pays. 3 
HO 
Bea | IM REELB St 77 LEH MAW NM 
a anno f- = 
828 | Tf THEREOF ye Ny yi mn 5 CREMATORY 23d. LOCAJION (Cjty, towh or coun) (St 
Ob ae ef £1902 Chai bo Ce. Lethe, i 
VR AIS (4) 'S. SIGNAT) DDRES, Pe REC'D BY REGISTRAR | 25b. ca SIGNATURE 
15M 7(6t _& AS e iil oare OCT 10 1962 fCborkog Jecpe a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION DK, ATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
a CERTIFICATE OF DEATH 42366 


ab 


10a, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


| Laborer — _lAnima) Hospital! alvec " Maryland s| “Use 7s 


13. FATHER’S NAME 14, eral ‘S MAIDEN NAME 


10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (county & Stete, ot foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


ding physician and completely 


permit. Then please remove cai 


or removal, 


5 82 
2 cS ——- — += =; = — 
oe & 3, 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
y = e. COUNTY e. STATE b. COUNTY 
2 2 : ‘ MARYLAND r 5 m ° , 
= 2y B. CITY OR TOWN [if outside corporate limits, €. LENGTH OF STAY IN 1b BCT HORAO TAT outdo sorosaa lnies ite KURA Tron erpervostesntoi al 
= 
i a tty! write RURAL and give neerest town) 
Sie St. Michaels (rural) | 3 years |X Ste Mkgheeis (roral) 
@ Bae d. NAME OF HOSPITAL OR INSTITUTION (jf not in hospitel, give street eddress) [steer 4 © 1S RESIDENCE 
a5 a o 
we as 10 f~f4I STP 4 s " 1 ’ yes 1] no] 
ge an — Lee A = = Aho i. = . ee 
aa 3, NAME OF First Middle ete Month Day Year 
om DECEASED 
Bas ieiyeeker prin) DEATH Oct. 28 12 
cz 4 Howard James Cheegum 2 = 
8s 5. SEX . COLOR OR RACE) 7. mARRIED [-] NEVER MARRIED 8, DATE OF BIRTH 9. AGE (In years )iF UNDER T YEAR) IF UNDER 24 HRS, 
¥ = oO oO laut birthday) pens Days | Hours | Min. 
: Male White wioowen[] _ olvorcen KX] April 28, 19035359 _y-. 
Fs 
ee 
2 
& 
£ 
Vv 
z 
® 


rles . Cheezom | Isabelle Yirby _ 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yes, no, or. unkown) | Wtyesgivewarordetes atservice] Rio Vi s ta a 


No none 216-09-6087 I’rs. Minnie Hartenstein,St. BY | 
18. CAUSE OF DEATH [Enter only ona cause ge line for (¢}, (b), end (e).] eLShe ‘BETWEEN 


PART |. DEATH WAS CAUSED BY: Se ee ONSET ANDO DEATH 
rn 00 AMEDIATE CAUSE = en — |G wee 
A / DUE TO 


Conditions, it eny, which 
geve cise to immediete ceusa 
(e), steting the underlying 
cause lest. (e) Fr = 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN ‘IN PART I(3} 


16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


DUE TO 


19. WAS AUTOPSY 


PERFORMED’ 
yes [] No 


Co 


20a. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury In Port I or Part Il of itam 18.) 
OP CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER} 


200. PLACE OF INJURY (Home, farm, | 201, (City or town) — ~~ (County) (State) 
feclory, street, office bldg., etc.) | 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour a.m. 


20d. INJURY OCCURRED 


While Not While 
et work at work 


MEDICAL CERTIFICATION 


as 


TENDING PHYSICIAN: The law requires that the death certificate be executed 
ital or attending physician 


retained by the hos; 
TO FUNERAL DIRECTOR: After this certificate has been signed by the alten’ 


that (I) ( 
saw the deceased alive on. AE, —/ 


“a the deceased fro: og hat (1) (we) last 
219. € and that death occured aM, from the causes and on the date stated above. 


director, page 3 should be detached for use as the burial-transit 
be filed with the State Dept. of Health prior to burial, cremation, 


bs) 22e. SIGNATURE 226. DATE 
ATTENDING: MED. STAFF SIGNED 

at = Mp. | PHYS. y= pirecror [] PHYS. [7] S. 

HS | 22c, PHYSICIAN'S 22d. ADDRESS 

ae NAME (Type) 7 ae 

HA | ‘s ee he SDI ee LE ae Oe <> 

ms 23a. BURIAL, CREMATION, | 23b. DATE THEREOF . NAME OF CEMETERY OR CREMATORY 23d, COCATION (City, town or county) 

3 Za (Specify) * 3 mi) 
R 10/31/ i Spring Hill ceme Bast 


ADDRESS 25=. REC'D BY REGISTRAR 


VR AIS (4) 24 FUNEREY (onto y IGNATUR 
15M 7/61 


Easton, }d, 


ory 


oe 


1d in by the funeral 


vy 24 hours after 


ave carbon papers. Pages 1 and 2 should 
ent, within 72 hours after death. 


|, and, 


he attending physician and completely 
Then pleaseTa 


has been signed by t 


TENDING PHYSICIAN: The law requires that the death certificate be executed 
director, page 3 should be detached for use as the burial-transit permit. 


retained by the hospital or attending physician. 


T’ 


i. 


TO FUNERAL DIRECTOR: After this certificate 
be filed with the State Dept. of Health prior to burial, cremation, or removal 


death. Page 4 


TO HOSPITAL 


YR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
ee: OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
z fw 


CERTIFICATE OF DEATH 12: a7 


\t. 


PLACE OF DEATH = d 2, USUAL "Mg (Where deceased lived, if insiitut Bais a ‘admistion) 


a, COUNTY a, STATE b, COUNTY 
MARYLAND Hi} fh, 


b. CITY OR TOWN {if outsida corporate limits, e gS OF STAY IN Ib || c. CITY.OR DB K oukida corporate limits, write RURAL and give nearest town) 


Cth ee 


Shp. XKv£z eacel 


write RURAL and give neeres! tow: if 
d. NAME OF HOSPITAL OR beh: (if not in Vt 1, give street eddress} 


} ET ADDRESS °. ISTRESTDENCE 
— Mkemeniet a tage is SLOK PSC YES ES [Z} 400 [] 
(AME OF lest 4. 1 ait Month Day Year 
DECEASED y 
(Type or print) Lo lafs 5. Q_ DEATH Lo Sy 19 ©2— 


SEX 


Ma&k 


IF UNDER 1 YEAR| IF UNDER 24 HRS. 


er Days 


ATE i BIRTH 9. AGE [In years 


Ber day) 


7, MARRIED [_] NEVER MARRIED 


Hours | Min. 


Nes és OR RACE 


1: 
(Yes, Pee 


wipowen [] Divorced [ j |... ids 
WOa. USUAL OCCUPATION fee! ind g work | 10b. KIND OF BUSINESS OR INDUSTRY , Ti. eh (ou Rylan fe, ar foreign country) pe, CITIZEN OF ed 


done Gh mpst of wi life, even if retired) 
hee _| fA 7) FAO a) rises 
13. oh Lege * “We 5 MAIDEN} Xf 


yy) Sor 


‘AS. Os the, IN U.S. ARMED OLLER . SOCIAL SECURITY NO. 


MEDICAL CERTIFICATION 


della 
7. | Address 
if BRE. ~ ee 
~ENTERVAL BETWEEN 


Lftv7a% Fy i — ‘AND DEATH 


{If yes give weror detes of service) 
WS 34-68 a 
(c) 


1g.” CAUSE OF DERTH [Enter only one eaugoper line for (o) ¥/ and 
on manuuaesaee,.C Ckrex/jze 
Conditions, if eny, which Deer a Lt Lr LY (2700712: 


geve rise to immediete cause 


Se TR Ty oye ltl Yr t 


PART Il. OTHER ee “CONDITIONS CONTRIBUTING,TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION. “GIVEN IN PART 1a)} 2. pie AUTORSY 
ie bila plot ~ VOl711 Gore We el, BT sR OL 
20a. ACCIDENT WAS UNDERLY! 20b. DESCRIBE HOW INJURY OCCURED. re fa of injury In Pect | or Pert Il of item 18.) > 
OR CONTRIBUTING [-] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 

20c. TIME OF INJURY Month, Dey, Year ‘20d. INJURY OCCURRED | 20. PLACE OF INIURY (Home, ferm, | 20f. (City or town) - (County) {(Stete} 
Hisar Oh: While __ Not While factory, street, office bldg., ete.) | 
on 9 at work [ ] at work [_] { 


deceased from... 


cece V9... that (1) (we) lest 
ssc and that death occured alm , from the causes and on the date stated above. 
Ml 
D 


DATE 


ED. STAFF 
ECTOR [_] PHYS, 


éspital 
saw the deceasdd Glve/ oh), i. Ag 
22e. sana Oa ty 
Lips 
22e. ye a ae a Goa 
ype = ~*~ A “TVG fi 


ies (City, town or county) —~=«*S tafe) 
Fa stas 5 MA. 


REMATION, | 23b. DATE 7b a 23¢, NAME OF te bY OR ie pi, 
Cem. 


ify) te Mie 3 


25a, REC’D BY REGISTRAR | 25b. REGISTRARS. ‘S$ SIGNATURE 


p loan CT (Ped be, 
ae. Van 


¢ 


@ 24 hours after 


y the attending physician and completely filled in by the funeral 
Then please remove carbon papers. Pages 1 and 2 should 


|, cremation, or removal, and in any event, within 72 hours after death. 


-transit permit. 


TENDING PHYSICIAN: The law requires that the death certificate be executed 


retained by the hospital or attending physician. 


bad 


TO FUNERAL DIRECTOR: After this certificate has been signed b 


director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial 


death, Page 4 m 


TO HOSPITAL 0; 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIONE STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Saeryane 
CERTIFICATE OF DEATH 1< 


Li 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived, If institution: Residence before a Pdmision) 


@. COUNTY ThI bo a Rr a Mth Yea wd b. COUNTY VAL Bo 


b. CITY OR TOWN [if outside corporate limits, ¢ LENGTH IN 1b ¢. CITY OR TOWN 'IIf optside corporate limits, write RURAL and y nearest town) 


As toy Pibbco” ol , xX LAS 72 tT /RAPPE W774, ow 


gd. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) od. STREET ADDRESS 1S RESIDENCE 
E x, a 1 ON A FARM? 
12570 yp femepig/ Cspifias aod ves [7] No 
‘3 NAME < io Ste <a a Middle “Lash . DAT Month ag Year - 
; ‘ ae °! f A 
{Type or print A Lo S19 & 


6. COLOR OR RACE| 7, MARRIED [-] NEVER MARRIED [] | 8-_ DATE OF. BIRTH j |9» AGE (In yoars |IF UNDER1 YEAR| IF UNDER 24 HRS. 
iuntiey) vee 
LEME WHE ate cy pivorceD [_] Se ¢7, /97¢. ieee ig eae er | ae 


We, USUAL OCCUPATION (Give kind of work 


done “Ys 11 if retired) 


YOb. KIND OF BUSINESS OR INDUSTRY 12, CITIZEN OF WHAT COUNTRY? 


Wile & State, or foreign country) 
NM / Ss IDEN 
VETTE FLA y, 


17. INFORMANT — “Address — 


Lin Feb ADS - 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ityas givewarordatesofsarvice] 


16. SOCIAL SECURITY NO. 
——— 


18. CAUSE OF DEATH [Enier only one cause per line for (a), (b), and (e)] INTERVAL BETWEEN 


rervoonassusee, CONGESTIVE HEAT FRILONE Se ae al 


\ DUE TO bs 
cmdion tay wii) mw ARTE SCLEROTIC ~ MEWRT~ DASE hones 
(a), stating the underlying DUE TO 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2)| 19. WAS AUTOPSY 
CONTRO TORESTH a 

fi yes [] No 

& | 20e. ACCIDENT WAS UNDERLYING ZOb. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Hl of item 1B.) ~ 

& | on CONTRIBUTING [] CAUSE OF DEATH 

G | (Wf EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, | 20f, (City or town). ~ (Ceunty) (State) 

5 sarah While ___ Not While factory, street, offica bldg., ate.) | 

cl aa, 19 at work [] al work [] ! 


21. 1 certify that (1) (tistospirstl attended the deceased from..... ob , 194.2 that @) (we test— 
saw the sree alive (OM seoas pV Oe MA Y=19€. 2. and that death eae ae , from Ns causes and on the date stated above, 


22a. SIGN. = an ae 22b. DATE 
Al 
mp. | PHYS. biRecTOR Oo ons. Jo’ viPs (eis i 
Lee 5 ~ 


veefcan’s eS eo BARI TUE 224. all ENSrM.. may 


o4e ity, town or county) Wi), iD. 


as DEG ba SALE VU OM, 
Ss 


INERAL DIRECTOR’ JGNATURE ee " 25a, REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
ru &. Neuman Sey fas tay, Wf 


nap 


owe OCT 18 1962 foCorbiy Yrcepe, 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 ay | OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
i CERTIFICATE OF DEATH Bank 


| PLACE OF DEATH 2, USUAL BES: ICE (Where 
e. COUNTY q Ge 
an MARYLAND 
le corporate limits, write RURAL and give neares! town) 


b. CITY OR TOWN . outside corporate Jimils, ¢, LENGTH OF STAY IN 1b c, CITY OR TOWN (if out 


‘write RURALAand give neeses! town) EA WK 


d. STREET ADDRESS. 


— 


ceesed hived, If institutions 
b. COUNTY 


he 
ia 


in by the funeral 


it. Then please remove carbon papers. Pages 1 and 2 should 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) @. IS RESIDENCE 


ON A FARM? 
| ves [J NO mA 


} 


@. 24 hours after 


hours after deat! 
a 


- 3. NAME OF “First ~~ Middle Lest “4. DAY BATE Cc ~ Year 
DECEASED ° 
mete Dal ren _Gibsou | tam 2 
i ie iF CQLOR OR nr ATE OF BIRTH in yeors OF Thiet og ¥ A i HRS, 
Cae Heun 1Paal 


Months “a 
2 fae 


Al e \Neok wipowen [_] evox 
10s. USUAL OCCUPATION (Give mK. on 
done du working sife, even if retired) 

AAP eek 


Eugene, wibsen, Sb 


"PE ‘OF BUSINESS a WY. get E ee OF & i Pom OF ei i 
uf V4, MOTHER'S MAIDEN my 
Es ZA a) ae 
M5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, of unkown) | (If yesgivewarordotesofservice) it t, d. 
t Saree. 14 -03- 5 ae ib son -V2- £ASTon, m1: 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (c).] malate ae 
fe) AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) Samara Zp Bente - 
: DUE TO 
Conditions, if eny, which (b) G2 OEE ame 


geve rise to immediate cause 
DUE TO 


cian. 


The law requires that the death certificate be executed 


{e), steting the underlying 
couse last, (e) 


retained by the hospital or attending physi 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


= 
> 
BE 
va 
2. 
es 
fers 
a8 
[acd 
8% 
gb 
Te + 
a in Pe PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART WAS AUTOPSY 
gage re] a ee a PERFORMED? 
QE o = ves [] No [] 
u 55 CO ee as = = = = — eee — 
1 = 20e. ACCIDENT WAS UNDERLYING []} 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
vs & | OP CONTRIBUTING [-] CAUSE OF DEATH 
ou £5 & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
2g gs s 20c, TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm, | 20. (City orfown) (County) (Stete) 
Ra<s = Howe feclory, street, office bldg., etc.) | 
Beye g 
HeO8 ry that (I) (this hospital) attended the deceased fro 19. to. 190 S>that (1) (em) last 
2 
eo: saw the deceased alive o 1 fax Ae, 1B. and that death occured at. ZA, from the causes and on the date stated above. 
= An 22a. SIGNATURE oe. 226, DATE 
Aw ATENPING MED. STAFF ae 
Atos MD. “aot Director [_] PHys. [] _ fb Of 6 
5 an g 2c. PHYSIGAR'S 4A ; x= Zid. ADDRES = TA 
NAME (Type) 
aes Gis _Z£AS iSite ff S. ae 
me he 8 F Be, Y, ye] 5R CREMATORY F5d- JOCATION (city, owner county) {Siete} 
o = AL 
gees el. 
BH = z 4 
VR AIS (4) Lf 258, REC'D BY ea — REGISTRAR’S” SIGNATURE 
ne | 


vate OCT 1 0 1962_ age 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12380 MEDICAL EXAMINER'S CERTIFICATE OF DEATH AR379 _ 


1. PLACE Ae DEATH 
A 


1 
FOR STATE 


HEALTH DEPT. 


2. USUAL RESIDENCE (Where decoosed lived, Il institution: Residence belore edinission) 


tA ly: Te e. STATE b. COUNTY 3 
a fl ie 


x} 
b. CITY OR TOWN [if outside corporete limils, c, LENGTH OF STAY IN 1b €. CITY OR TOWN [if outside corporel 


ee 


its, write RURAL end give neerest town) 


write RURAL end give nepeast tow | ‘ 
CASH cope i XR 
| d. NAME OF HOSPITAL OR INSTITUTION [il no! in hospitel, give street Hidress) ~d. STREET ADDRESS : 


tS 
5 
8 
bd 
Fi 
g 
3 
i 
4“ 


=). 


oa 
& 
o 
a 
s 
g 
5 Ags iS RESIDENCE 
7 ¢ A { A FARM 
£323 a Mener ial | __| ves Bens 
SESS 3. NAME OF First fiddle Lest a “DATE Moni Dey Yeor 
ZB g ehh ee beat ‘4 cm ¢ 
= i] 
28 £ 3 Pe or print) Rob eK bi f So DEATH O ; / 19 ¥ 
pe é ge OR RACE F MARRIED [~] NEVER MARRIED [] | 8 DATE OF my AGE te yeors ||F UNDER YEAR] IF UNDER 24 HRS, 
yo PNY Pim Months) Deys | Hours | Min, 
se eh Male 4 Cee. WIDOWED Fiber pivorcto [] 5-/o _ | 
1D BE — | tos. USUAL OCCUPATION (Give kind of 4 [0b KIND OF BUSINESS OR INDUSTRY | 11. fo ~ ( ‘L, 1 loreign | e7 ) 12, CITIZEN OF WHAT COUNTRY? 
= 3s don 19 most of working lile, even il retired) Ta Bf) 
4 om yo | a ‘nua ie 
a<33 | /Armer Arm ener Manr/An SA 
Ese ATHER'S NAME 14, MOTHER’ SAAAIDEN NAME 
Ee Ht ib Sf 
2 
ee Hews i bson bie le+ Gibson 343 
WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. without Address 
(Yes, no, or unkown) | (Ifyesgivewerordetesolservice) 
ae ‘o~-/}- «$9 Basse. Hchacm Vso, an 
18, CAUSE OF DEATH [Enter only one cous 


er line for (e), (b), end (c).] nt Le aaa BETWEEN 
ISET AND DEATH 
PART |, DEATH WAS CAUSED BY: & f 
IMMEDIATE CAUSE DO cetlfocrfoller a 
yf X DUE TO i 
Conditions, if eny, which (b) i LY 


’s Office along with for: 


geve rise to immediete couse 
(e), steting the underlying ( PVE TO 
cause lest, (e)_ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle)| 19. WAS AUTOPSY 
PERFORMED? 


i a =e: 8 SS _) tesa 


z 

Q 

= 

3S 

=| 200, EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED, [Enter neture ol injury in Pert | or Pert Il ot item 1B.) 

a PRIMARY [1] or CONTRIBUTING [] 

&| cause oF DEATH. 

eed. ease ec = =e =e 
Ss 20¢. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED  20¢. PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) (Stete) 
2 akc While Not While) leclory, street, olfice bldg., etc.) ! 

2 3H t od i 19 Wa let work [] ot work \ 


cate, writing the word “pending” in pencil in Item 18. 


4 should be forwarded to the Chief Medical Examiner’ 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


‘AL EXAMINER: This certificate should be executed within 24 hours after death, If any bs) 


21. I certify that | took ehaoe of the remains described aE. held an Autopsy [ah Inspection ek Inquiry Ic} and in my opinion 


Health or its designated agent, prior fo burial, cremation, or removal, and in any event wit 


Selronrlag Jeep 


= death resulted from: , Natural causes . Accident | Suicide | Homicide | Undetermined manner 
: <4 Oo Oo Oo Oo 
2 : CHIEF MEDICAL EXAMINER [_] 
a l Pes ip. ) ty 
ACTUAL Lay Z, 
Be Beat onn “VEbee> Ve Cp map, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
3 . c DEPUTY MEDICAL EXAM 
5 R EXAMINER’S U/, af mong RN DN 10 -~S+t - 
ae A NAME (Type) _ JLEI Address (Sire or county) _ Z 
a 8 : 22e, e. BURIAL, coal ‘oY DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY 5 22d. ae. town, or country) (Stele) 
2° Se nd 
2 oth, /1627 A own, Cem Pty M4 db 
Y REG he ve ESaar S SIGNATURE 
YR AISME 
i 6 Bale, bel = MCT. _8 1962 


Se 
\e 


‘er 
should 


/ 


¢ Ba lhoursrat 


d by the attending physician and completely filled in by the funeral 
event, within 72 hours after di 


hysician. 
transit permit. Then please remove carbon papers. Pages 1 and 


TENDING PHYSICIAN: The law requires that the death certificate be executed 


retained by the hospital or attending p! 


+: 


death. Page 4 m i 
TO FUNERAL DIRECTOR: After this certificate has been signe 


be filed with the State Dept. of Health prior to burial, cremation, or removal, ai 


director, page 3 should be detached for use as the burial 


TO HOSPITAL 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND. 


iedet CERTIFICATE OF DEATH 123'74 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 


e, COUNTY TAL BOL. es. e. 1 aryland b. COUNTY Talbot 


b. CITY OR TOWN [if outside Le limits, “|e. LENGTH OF STAY IN Tb || ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 


write RURAL end give neers! town) - 3 s/f? 
E; 4 STON’ { 
d. NAME OF HOSPITAL OR INSTITUTION (if nal in hospitel, give streafeddress) > = = |e. IS RESIDENCE 


anaSe | 
po ag Aurora St 


ON A FARM? 
Te ‘x Menwriol | ws] NOP 
a bial se First Lest Month “Dey Yor ao 
(Type or it © De Go pa DEATH GaA- eZ / 9 Ged 

5. SX 6. COLOR OR RACE B. DATE OF BIRTH 9. AGE {In yeers [IF UNDER WAR] IF UNDER 24 HRS, 


7. MARRIED [_] NEVER MARRIED [_] 


oem 


krpall “‘Doys Hours | Min. 


Male White wow [x oivoreo[]| 7/10/1896 
10a, USUAL OCCUPATION ae kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE ‘(County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 
Owner | Restaurant Cordova. Md. USA _ ate 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
Robert A. Golt | Henrietta Messick 


17. INFORMANT — 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 
(Ifyes give wer ordetes ofservice) 


16. SOCIAL SECURITY NO.| 1 
Unk. 


i Tine for (e|,Ab), end (e). INTERVAL BETWEEN = 
ee ol Al A 
PART §, DEATH WAS CAUSED BY: 
IMmeoiate cause te) UC eot/o( oo™ Vhibyes Mee 


"S$, Aurora st. 
Mrs. Harold Horner Sus. rare es 


(Yes, no, or unkown] 


DUE TO 


. i! 
CREE ES ugecdgit . Coyne a Oy st ey ‘72 
[al seting the underving (° DUE TO 
cause last ta 


Zz “PART Ul, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lie)] 19, WAS AUTOPSY 
kd YE no [] 
& '20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 1B.) -i _ 
& | OR CONTRIBUTING [] CAUSE OF DEATH 

B | (lf EITHER, NOTIFY MEDICAL EXAMINER) 

= 20c. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 201. (City ertown) = (County) (Stete) 

5 Hour e.m. While. Not While fectory, street, office bldg., etc. uf 

2 at work [] et work [] H 


Es ee 2 a wey that (1) (we) last 
Si, trom the causes and on the date stated above. 


KOZ, 2° 
ATTENDING MED, STAFF Loe 
5 m.p,_| PHYS. 1 opirector QO ents. DX 
22c. PHYSICIAN’S. a i v, / Sc Bp 22d. ADDR 4 
NAME (Type) tg oad 5 S 07 Me 
'23a, BURIAL, RIAL, CREMATION, 236. ‘DATE THEREOF ce = OF CEMETERY. OR CREMATORY 23d. LOCATION (City, a or cca LA sa (Siete) 


REMOVAL (Specify) 
4 
24 FUNERAL DIRECTOR’: 


LOC Eta. Leeg PA? Zee LP ELL. SICAL 
ADDRESS REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Le Sr ae DATE OCT 251 6? ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Loe CERTIFICATE OF DEATH 1367 


> 
a2 v OF 3676 
|. PLACE OF DEATH fea BESIDENCE We daceesed lived, If institution: Residence before edmission) 
. COUNTY ay b. COUNTY 
is C MARYLAND || _ (Ard La 
i Pak TAVEy f duisi 


*« 


i 6 


b. CITY OR TOWN [if outside corporate limits, |. LENGTH OF STAYINIb ||. City O corporate limits, write RURAL and give nearast town) 


@ 24 hours after 
ind completely filled in by the funeral 


write ee Ht Sia town] 
—@ 
32 OX Tar Ji £0 Oxtord — » ; 
Se? \y d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddross) d, STREET ADDRESS @. 1S RESIDENCE 
a ON A FARM? 
aT: Si - oi = SOA 
2 S o : ee A First Middle 4 pene Month Day Yeer 
8 
g Pee timer SQ MVC for Hea leno j7_| Bam /8Ct D7 42 
ce : eat poe O_O 
3 85 \ [ss 6. COLOR OR RACE] 7, magnieD [] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE {in yeors |IFUNDER 1 YEAR| iF UNDER 24 HRS, 
3 5. 0 fi Z birthday] | Months) Da: Hours | Min. 
gre 4s cna é Co WIDOWED fife pivorceo [_] 7- ~—2O- 79/ Gbem | 
3 & BS Wa. USUAL OCCUPATION {Give 1d of work TOb. KIND OF BUSINESS OR INDUSTRY | 11. Mai (County State, or foreign country) | 12, CURIZEN) OF WHAT COUNTRY? 
= 2 done pa mogt of working life, even if retired) | La “ye a, 
§ 28s over Oxster Factory Ah : 
wee gs 43. FATHER’S NAME “ Bid $ ee EN NAME 
eee 2y rel 
$ a2 ; ard Waters Annie Miles 
2 $5 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT Address 
= S25 (Yes, no, or unkown) | (Hyesgivewaror dates of service) 
B.2.2 — — “| NS-20-Se2._ Ya. Girma ys Pas * 
SERRE s 18. CAUSE OF DEATH [Enter onty one cause per line for (e), (b), and (c).] 
£2585 PART |. DEATH WAS CAUSED BY: yy i 4 ONSET AND 
Sogo. IMMEDIATE CAUSE (2) E; : (Citm | “ee 
tan ete cS 
oa Gas 
SBoe DUE TO fA, 
4 
eegas Conditions, if eny, which (b) aire # ed’ tlie tachersrine by aaa 
eEses geve rise to immediete cause ——— ae y : x ae 3 
z 2 ; DUE TO 
= {a), steting the undarlying 


cause last, {e) 


tained by the hospital or attending p' 


TO FUNERAL DIRECTOR: Alter this certificate has 


fe Zz PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (e)| 19. WAS. AUTOPSY 
= a == PERFORMED: 
is] = 
a 6; | Sec ee ee . = jg” ck 
b & ]20e. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert I or Pert Il of item 18.) 
co & | OF CONTRIBUTING [] CAUSE OF DEATH 
Be 3 (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 = + 2S 2 
g G | 20c. TIME OF INJURY — Month, Day, Year | 20d, INJURY OCCURRED | 202, PLACE OF INJURY (Home, ferm, | 20f. {City or town) (County) {State} 
6 our Vaihe White fectory, street, office bldg., ate.) | 
E 2 3 
ei) 
tnd 


re 


2. I certify that (I) (this hospital) attended the deceased fro FA: hat (1) (we) last 
19.6.2-and that death occured at. fB..M, from the causes and on the date stated above. 


saw the deceased alive on........... 


director, page 3 should be detached for use as the buri 


be filed with the State Dept. of Health prior to burial, 


of 22a, SIGNATURE 22, DATE 
E ATTENDING MED, STAFF SIGNED 
es /. f __ mp. | PHYS. oil ERECTOR PHYS. lien, We a 
HS 22e. PHYSICIAN'S 22d. ADDRES: 
rd NAME (Type) 
6 - a —_ -— ——— e ates 
ne 23a, BURIAL, CREMATION, | 23b. DATE THEREOF TERY @R CREMATORY ify, town oycounty) 
of MOVAL (Specify) HI 3 ron ‘ 
4 Pe 

B ey, —“s7) + 

VR AIS (4) 253. REC'D BY REGISTRAR > Lay "5 SIGNATURE 

15M 7/61 bate NaV 4 {OK ) Yharyl BS Grete 


ie 


z . 


led in by the funeral 


@. hours after 


that the death certificate be executed 


hysician. 


transit permit. Then please remove carbon papers. Pages 1 and 2 should 


ling p 


After this certificate has been signed by the attending physician and completely 


ENDING PHYSICIAN: The law requi 
hould be detached for use as the burial. 


©: : 
IRECTOR: 


tained by the hospital or attendi 
Dept. of Health prior to burial, cremation, or removal, and j yrevent, within 72 hours after 


= 
Att 
OFA o 
dt a0= 
et an 
meee | 
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Gxepte 
ee oss 
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= 


15M 9{60 


MARYLAND STATE DEPARTMENT OF HEALTH 
pI NAPlPN 8 QF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 1237 


rT: FUNC OF DEATH 2. w stat yg RESJDENCE {Whare deceased livad, If instilution: ve befora iar 
a 
r a. STATE b. COUNTY 
VAL Bo MARYLAND Wl LAW JA. 


b. CITY OR TOWN [if outsjda corporete limits, RURA 


c. LENGTH OF STAY IN 1b , . TOWN (If oytside corporate limits, write RURAL and giva fof town) 
FO pee sivg/nearast town) S YEARS Bar 


. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) ot PUR 9 ‘oe | @, 18 RESIDENCE 
ad ON A FARM? 
CAT AME 13 BAY S1 Ri 
3. NAME OF First = ~ Middle Yoar 


‘Last 4 a 4. D. Month 


pEceaseD, (FLOP GE -F Rav CIS 


9. AGE (In yaars 
lestbirthday) 


yrs. 


fouew DEATH . er Zo 
3, SE 6. COLOR OR RACE|7, MARRIED [_] IpVER MARRIED [_] ATE OF BIRTH TF UNDER 1 YEAI 
MILE WHITE WIDOWED oy DIVORCED [_] Wi i 22, /4e zi 


‘Months "Days 
10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stala, or foreign country) 


most ki if if retired) 12. CITIZEN OF WHAT COUNTRY? 
Wie aR TW hog Se yy MAssachose Ts Poe >. 


13, JAMES - Ho UGK DEALTLA CALLAHANW,. 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ‘Address SVEPO 2 Hig L. ee 253. 


Mee 0, pr tan Wogee: Di arvjce! fpo/ H/e- 6927 Wes P0TAL RE tond s : £4S: 


1B. ROO OF DEATH Ee “We Ya Lika par lina for (a), (b), and le).] : a INTERVAL BETW 
INSET AND DEATH 
PART |. DEATH WAS CAUSED BY: hn 70 
IMMEDIATE CAUSE (e) WARY INEAKET LV 


/ DUE TO a Om 
contin t any, wien) —« COMIMARY THK Dn HSS ‘ee 
gave rise to immediele couse Se, yer] a. 
{8}, stating the underlying f CUETO 
causa last. le). 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 


Fe 
2 PERFORMED? 
< ves [] No Lal 
= [200. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part I or Pert Il of item 18.) = 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (le EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED ) 200. PLACE OF INJURY (Homa, ferm, » 20f. (City or town) (County) ~ (Stata) 
Ss Hooch ate While __ Not While factory, street, offica bldg., atc.) | 
Es by work [_] at work [_] i 
certify that (I) (sh ee aie the deceased from 12, 10... LY 1 ; that (I) Gye) last 
saw the deceased alive on > and that death occured atlls Yo from the causes and on the date stated above. 


22b. DATE 


22a. SIGNATURE gi 4 , ie mis. A ee ETOR oO pill im) . Jo2b: ie 
2e. PHYSICIAN’ 22d. ADDRI 

Mes NAME (Type) WALD iB BAR aos MD nae HOWSOA Sle FAS? 72M, MD, et te 
gh oa een 23, 2d ybe\B 3 fe de ae OR oped 


23d, LOCATION (City, town or sats (Stata) 
FERAL ia) TURE 25a, REC'D BY REGISTRAR 
BLT 2.3 1962 


ze 


ERAIW TREE MWA SS. 
25b. REGISTRAR’S SIGNATURE . 


PCharbog Qeetge 
v 


te be executed 


ical 


The law requires that the death certifi 


tained by the hospital or attending physician. 


TENDING PHYSICIAN: 


© 


TO HOSPITAL ©; 


) 24 tor 
eral 
2 should 


led in by the 


it. Then please remove carbon papers. Pages 1 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
19384 CERTIFICATE OF DEATH 293 


Ttems—2,4 29 Hilmgo23 112 f62—A ule: 
t BEAR Oe DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Rbsidence before er 
. 7 Pa] L a. STATE b. COUNTY 
ho MARYLAND Md. QeAe 


b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAYIN Ib || c. CITY OR TOWN (If outside corporale limits, writa RURAL and give 


ep “ye rest town) Sudlersville TAK 2 i 


—_ 


d, NAME OF Fas Wa) ‘OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS ‘. e ae 5 
AAS on Vid Cmenig/ c e 
3. bie eo First ‘Last 4. DATE Month 
OF 
opaeee & para QS 26 Wsr 1962 
Se 0 COLOR BR RACE) 7, mARRIED &] NEVER MARRIED [4 | 8; DATE OF BIRTH "19. AGE (in years |1F UNDER 1 YEAR| IF UNDER 24 HRS. 


last birthday) poe] Days 


Mele | > | wivowed [] bivorceD [7] et. pe) ran l% Z yrs. 
¥WOs. USUAL OCCUPATION (Give kind of work KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {County & Stale, or foreign couniry) | 12. CITIZEN OF WHAT COUNT! 
done during most of working life, even if retired) “J 

WE AT LS; /) + 
is “14. MOTHER'S MAIDEN NAME 


15. held IN U.S. EsulbleRTit Lh SECURITY oq 17. Alb WD (10/2. Sounsow 7 


Hours | Mir 


#3. FATHER'S NAME 


|, and jn.any event, within 72 hours aft 


= 
i 
ee 
a 
13 
i 
o 
ao} 
rs 
5 
& 
te 
3 
a 
Ee 
fe 
a 
a 
3 
aot 
< 
= 
o 
@ 
= 
> 
ra) 
u 
@ 
c 
a 


= dress 
3B (Yes, no, or unkown} ieee connor 
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ge | 18. CAUSE OF DEATH (Enter only one causejber line fgr (2), [b), ond (e).] Teahddee 
5 8 PART I, DEATH WAS CAUSED By, ss 
IMMEDIATE CAUSE (a)_.f A ig é 21 ses ee 
o / / DUE TO 
€ Conditions, if any, which () 
3 ‘gave rise to immediate cause 
4 (a), stoting the underlying ( OVETO 
£ {e) 
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sé 
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ei? 
fae 
Reco z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO 
on = 
E35 ) s 
ae 3 “| © | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. [Enier nature of injury in Part {or Part Il of item 18.) _ 
aoe & | OR CONTRIBUTING [] CAUSE OF DEATH 
£35 G | IF ETHER, NOTIFY MEDICAL EXAMINER) 
iS =. a —— 5 
S62 x 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) 
Bs 5 Hour a.m. hile | __ Not While factory, sireel, office bldg., ete.) | 
Pee B 8 * at work [] at work [] ' 
£038 21. B certify that (I) (this hospital) attended TP aes, “tO. sey W9....2c) that (1) (we) last 
Sar 3 saw the deceased alive tty Bi AP ont the causes and on the date stated above. 
B54 22a. SIGNATURSY 7 7 2 tO DATE 
EAWe 4 As ATTENDING MED. STAFF 
ty o= eS Z M.p. | PHYS. [=] _ DIRECTOR fe} PHYS. 
oe es 22e. oy 224 
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VR AIS (4) 24 FUNERAL a eee SERA te ve Als REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SSIGHATONG 
15M 7/61 —, Vo Sire te Se \ *f {— = ; loa CT hice fy Quectg ee 


TO HOSPITAL 


MARYLAND STATE DEPARTMENT OF HEALTH 
eh OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 2304 


1. PLACE OP DEATH a 2. USUAL "Le (Whare deceased lived, Hf n/ u) hitb befora admission) 


a. COUNTY f { by i 2. STATE b. Se 
P1006 MARYLAND | / iz 
b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN tb c. CITY OR Li, (If outside ¢y rate fimi AL. write RURAL and give neare: town) 


writa RURAL and give nearest lown) 


2 4 Js 
d. NAME OF HOSPITAL INSTITUTION hist in he giv 2 / da. ||) d. STREET ADDRESS ELTA. BA aeeanure 
+s (smievet Hag, tag | sf Wes Va e _| ves] xo 
iddle 
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hould 
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eA 


@ 24 hours aft 


he attending physician and completely filled in by the funeral 


“3. NAME OF Month Day “Year” 
DECEASED 


TE 
cates ae a, io Sea ee: DeatH® JO- S- 9 a ie = 


Ks ; 6, COLOR OR RACE} 7_ eri MARRIED aye DATE OF aes 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


wipowep [_] esta Z£/-/EE7 2 yer ore a ies 


10b, KIND OF BUSINESS OR es 11,/ BIRTHPLACE (County & Siate, or a” a 


12, CITIZEN OF WHAT COUNTRY? 
woes {YL |  M<A 
L SAL Lie NAME 


ey L. Byes : 


ithin 72 hours after death 


10a, USUAL OCCUPATION te kind of work 
done during most of working life, even if retired) 


Rhee MCL 


13. FATI fara 


5. WL La U.S. ARMED FORCES? ANS KER 


16. eas SECURITY NO.! 17, INFORMANT 


: V2 Sob L eee -lLE de 1S V4 
‘8. CAUSE OF DEATH [Enier only one cause per line for (a),,(b), and (ej) ALBEIWEEN 
ONSET AND DEA 
PART |. DEATH WAS CAUSED BY. 
4 IMMEDIATE CAUSE te) EUR ee 2g A ag henle = = 
5 | DUE TO 
Conditions, it any, which (bo) AE SE . 
= Ec as = = =—— 


gave rise to immediate cause 
(8), stating the underlying (OVE TO 
araes eet (e) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DI 


hen please remove carbon papers. Pages 1 and, 
< 


‘al, and in any event, wi 


(Yes, no, or unkown) | (Ifyesgive werordates of service) 
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19. WAS AUTOPSY 
FORMED? 


E CONDITION GIVEN IN PART Ile} 


20s. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b, DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part I or Part Il of item 18.) 


20d. INJURY OCCURRED 
While Not While 
at work [] at work [] 


20c. TIME OF INJURY Month, Dey, Year 
Hour e.m. 
p.m. 19 


2. 1 certify that (I) (this hospital) attended the deceased from... Z 4 to. LL So, 9O.E that (1) (we) last 
a 196 and that death ober ak2m, from ahs causes and on the date stated above. 


206. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) (State) 
factory, street, office bldg., etc.) 


MEDICAL CERTIFICATION 


TENDING PHYSICIAN: a 
Fe retained by the hospital or attending phys 


saw the deceased alive on 


director, page 3 should be detached for use as the burial-transit permit. TI 


TO FUNERAL DIRECTOR: After this certificate has been signed by t 
be filed with the State Dept. of Health prior to buri 


= 228, SIGNATURE Eee | ae, 2b. DATE 
ATTENDI 

+ G a ¢ 5 mp. | PHYS. A ointcron (7 Pays. () | ne MOR Te. 

& ) 22e, PHYSICIAN'S 22d. ADDRESS 

ine | NAME (Type) 

= Go ae ees EREOR7 | 23c. NAME OF CEMETERY OR CREMATORY . ii. LOCATIPN (City, town or _ ~~ (State) 

® XR pecity) _—_ 

ad 

PINS LEAN ee eink 
AL DIRECTOR'S SIGNAT! 25a, REC'D BY REGISTRAR | 25b. RAR'S. SIGI 


ane l hae "HOE Zi bth" SR" } waletey. 


Xx 1 


FOR STATE 
MEALTH | DEPT. 


5 may be retained for your er 


in 24 hours after death. If any a) necessary, 


ive Pages 1, 2, and 3 to the funeral director. Page 


along with form PM3. PB 


pencil In Item 18, 


EXAMINER: This certificate should be executed wi 


¢. 


please execute the certificate, writing the word “pending” 
or its designated agent, prior to burial, cremation, or removal 


4 should be forwarded to the Chief Medical Examiner’s 
TO FUNERAL DIRECTOR: Page 3 should be used as a bur 


TO DEPUTY MED: 


MARYLAND STATE DEPARTMENT OF HEALTH 


PER of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Vv 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


Pt ol ae 


1, PLACE OF DEATH 
. COUNTY 


2. USUAL RESIDENCE (Where deceasad tived, If institution: Residence before cient) 


e. STATE b. COUNTY 
Talbot MARYLAND Maryland Talbot _ 
b. CITY OR TOWN {if outside corperete limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete ‘limits, write RURAL end give neerest town) 
write RURAL end give nearest town) V4 
| rural-St. Michaels immd. lias Wittman a ee EJ 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street address) | d. STREET ADDRESS. @. 1§ RESIDENCE 
ON A FARM? 
public road _ a ~ -0--- =) ves [] No (XI 
3. NAME OF eg a “Middle ~ | 4, DATE ~ Month — “Dey Year 
DECEASED OF 
Derecega Harry Kennedy beaTH October Ws 1962 
5. SEX 6. COLOR OR RACE|7_ MARRIED ] NEVER MARRIED [_] | 2- - DATE OF BIRTH 9. AGE ily sar IF UNDER 1 YEAR| IF UNDER 24 HRS. 
t birthdey) |“Months| Deys | Hi “ae 
male white | woownf] ovormpy| Sept. 11, 1923 bf Brhter! | Months] Beye [Hous [Min 
TOe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


, even if retired) 


agriculture 


Talbot Col,Maryland 


USA 


13. FATHER'S NAME 


HaxxySamuel xobert Leonard 


14. MOTHER'S MAIDEN NAME 


Hilda Bertha Lednum 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Ifyes give werordetes of service) 


(Yes, no, or unkown} 


no 


218 20 620, Mrs. Jean H. Leonard, 


16, SOCIAL SECURITY NO.| 17. INFORMANT "Address 


Wittman, Ma. 


1B. CAUSE OF DEATH [Enter only one cau; 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) 


Conditions, if eny, which 
to immediete ceuse 
{a}, steting the underlying 


gave ri 


cause fest. 


7 tine for (el. (bl, ‘ond [OF] 


‘RUS EING iu wry of chest 
Auch AL ccbevef- 


INTERVAL BETWEEN 
ONSET AND DEATH 


DUE TO 
(e) é. 


19. WAS AUTOPSY 


Hour Bete 
— pm 


MEDICAL CERTIFICATION 


death resulted from: 


ACTUAL 
SIGNATURE 


20c. TIME OF INJURY Month, Dey, Yeer 


10-4 62 


21, I certify that | took charge of the remains described above, held an Autopsy lel 


tural causes Wy Accident Bk Suicide sl Homicide Oo 


20d. INJURY OCCURRED | 200. eae ‘OF INJURY (Home, farm, + 2 


(City or town] 
jo, street, office bldg., etc.) iP 


While __Not While 
jet work [_] at work DX 


Inspection 


CHIEF MEDICAL EXAMINER oO 


MD. ASSISTANT MEDICAL EXAMINER oO 


EXAMINER'S 
NAME (Type) 


DEPUTY MEDICAL EXAMINER 


Az EG Address (Street, city, lown, or county} 


Ta lb 
Inquiry ‘als 


Undetermined manner ‘| 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie} 
SON RING TOE, PERFORMED? 
Yes [] No DK 
20e. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of ed In Port t or Pest Il of ver 1B + 
PRIMARY [J or CONTRIBUTING C an b 
CAUSE OF DEATH. 1H up truck overt “are, Innit ng hh CH cc th, 
oO 


(County) 


and in my opinion 


DATE SIGNED 


} oxtee> 


~|-— 
220. BURIAL, CREMATION, 


REMOVAL (Specify) 


22b. DATE THEREOF 


22e. NAME OW CEMETERY OR CREMATORY 


Q 1 


23. FUNERAL DIRECTOR ~~ 


aston, Id. 


22d, LOCATION (City, town, or country) ~ (Stete) 


24e. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


ea CT 9 1962 fChorbey Que. 


+ 


hould 


@ 24 hours after ° 


‘OR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


‘ENDING PHYSICIAN: The law requires that the death certificate be executed 
hespital or attending physician. 


retained by the 


T) 


¢ 


TO FUNERAL DIR 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after; “< 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1a 


TO HOSPITAL O. 
death. Page 4 mi 


VR AIS (4) 
1SM 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DMiion g OF "gsoge RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 1 ASS 


PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


: = ag pct — MARYLAND “" IPRS LAW D aoe i TAL BoT 


ide corporate limits, ¢. LENGTH OF STAY IN Ib <. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 


epeorar days x Bozmenv —(Re rat ) 
ress) " 


Cais AD I 
4. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give stroe a d. STREET ADDRESS 


DECEASED 
{Type or print} CeOR é ans Le, tS, 


write RURAL end gi 


e. IS RESIDENCE 


ON A FARM? 

YES J NO [J] 

—— -£N 
Year 


4. DATE Month Dey 


bem xg, Wh 


IF UNDER 1 YEAR 


3. SEK )6. COLOR OR RAGEYS, mARRED Po NEVER MARRIED [] | 8. DATE OF OTH 9. AGE {In years TE UNDER 24 HRS, 
last birthday) Beri Deys | Hours | Min. 
ALE YT 4 | woowen—] —_ vivorceo F] cz. St, ISG Om. 


"| 12. CITIZEN OF WHAT COUNTRY? 


U.SA, 


Wa. USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or feign country), 
done during most of working life, even if retired) 


EWG __Forr-Scpuytér, N.Y. 


res 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAM 


04, [SSAC If. Le. 
si lads phe LE — SECURITY NO.| 17, INFO! A RY Wen Te. fk 
S1-14-0967A_ fps. Grange F Lewls, Bezngw, Mp. 


(Ava Enter only one cause per line for (a), (b}, end (¢).) INTERVAL BETWEEN 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (a) Dee poet fom .: Peet Se 


DUE TO 
Conditions, if eny, which (b) ce Re Pe La Se cee a. i Be cas 
geve rise to immediate couse = ae 
(e}, steting the underlying DUE TO. 
eo 3 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH | TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION | GIVEN iN “PART {a} 


20e. ACCIDENT WAS UNDERLYING [7] 2Db. nie RIBE HOW INJURY OCCURED, (Enter nature of injury in Pert | or Pert Il of item 1B.; } 
oy 


OR CONTRIBUTING [_] CAUSE OF DEA’ 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


| 19. WAS AUTOPSY 
PERFORMED? 


YES L] xo 


200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
factory, street, office bldg., etc.) | 


H 


20c. TIME OF INJURY Month, Day, Year 
Hour e¢.m. 
p.m. abd 


21. | certify that (I) (this hospital) attended the deceased from. 7./.... 2S. Mir Ir 10. LS fi PS . at (1) (we) last 
saw the deceased alive onder. ce dg Coats and that death occured wag va the causes and on the date stated above, 


20d. INJURY OCCURRED 
While __Not While 
lat work [_] et work 


MEDICAL CERTIFICATION 


Ze. SIGNATURE : PO 2b, DATE 
"ATTENDING STAFF SIGNED] 
= mo. | PHYS. Be DIRECTOR Dos. 6 2 


22c. Ramer e 5 22d. ADDRESS 
Pe Evans Cox M.D, | Beston,. 036 
town or sai (Siete) 


23b. DATE THEREOF NA ETERY ery CREMATORY ATION (Cit 
Qar-$,196 cy) PBECE ETRY EST FouwT> ew ORK 


E 0 ¥ EG! 'S SIGMA’ 
Oa. 'S SIGNATURE } ¢ ADDRESS 25a. RE! iC or REGI. Bgb2 ““? REGIS: [eee Pa sf hie 


23a. BURIAL, CREMATION, 
OVAL (Specify) 


MARYLAND STATE DEPARTMENT OF HEALTH 
4 aye OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


do. 
% 


pi CERTIFICATE OF DEATH QQ 
5 o2 a Pore —" = 
= 3 \.sPEACE OF DEATE> 2. USUAL RESIDENCE (Where deceesed lived, If Inslitution: Residence before edmission) 
= a, COUNTY b a. STATE b, COUNTY 
5 { tt (2) MARYLAND oul Ta. alks 
2 Ff b. CITY OR TOWN if outside corporate limi, ¢. LENGTH OF STAY IN Tb <, CITY OR ion til ow porate limits, write RURA\ give neerest town) 
¥ = write RURAL end give nearest eae 46 
N ne 3 bac da ay 3 : } .. = — 
on d. NAME OF HOSPITAL OR a = (if ie in or Give street ea ) 4. STREET ADDRESS . IS RESIDENCE 
as Vv / a Deut h <t ONA ig 
a = On vio ra\ _| Hsp. ABS Sa. x et s ves NO 
a . NAME iddte Last 4, DATE Month Yeer 
cM DECERSED / OF <4 
as (Type or print) (ee CVS DEATH {0 9 6 
$= 3. SEX 6. COLOR OR RACE! 7, MARRIED ae MARRIED |] i DATY OF BIRTH "19. AGE (In years IF UNDER 24 HRS. 
2 es Ce aonb Deys | Hours Min. 
5 wh rte wipoweD [-] _DivoRcED ol] v 4 2 53 | 
§ I TOs. USUAL OCCUPATION (Give kind = work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPL 4 fa t State, or foreign coyntry) ] 12. CITIZEN OF WHAT COUNTRY? 
Ey dona during most of working life, even if retired) 


oteman) 


+ sh US. 
FATHER’S NAME re Cepaic op | Kc 14. Igl6 sie Seale 3 2 


aa WAS au Hh, Faget lis4 Sd > SOCIAL SECURITY NO.| 17. INFOR! Ata “Address 4 
41'7-0' T3409 _ ths Olive mae Rast, Md 


. CAUS sls | [Enter only one cause per line for (e}, (b), end (c).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY; ONSET AND DEATH 
IMMEDIATE CAUSE (e) 


signed by the attending physician and completely filled in by t} 


ial-transit permit. Then please rei 


DUE TO 
Conditions, if any, which (b) 
gave rise to immediate cause re 
DUE TO 


{e}, stating the underlying 
cause lest. “= te) 
PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ¢ ‘ONDITION GIVEN IN PART Tle) 


19. WAS A AUTOPSY 


RME 
yes [} NO 
20e. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INIURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


200. PLACE OF INJURY (Home, ferm, ) 20f. (City or town) (County) (Stete) 


20c. TIME OF INJURY Month, Day, Yeer 
factory, street, office bidg., etc.) 


Hour a.m, 


20d. INJURY OCCURRED 


While Not While 
et work et work 


MEDICAL CERTIFICATION 


19 


tained by the hospital or attending physician. 


TENDING PHYSICIAN: The law requires that the death certificate be executed 


be detached for use as the bi 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in ar 


Zthat (1) (we) last 


M, from the causes and on the date stated above, 


attended the deceased from, 
19.8.2 and that death occured al: 5 


rel 


‘CTOR: After this certificate has been 


saw the deceased alive on. /7. 


ad 


. : 
22b. DATE 

° eae ope aes oS ATTENDING MED. STAFF SIGNED, 
Ato a . . . Mp. | PHYS. = pirecTor [] PHYS. [] ; 
aos 22e, PHYSICIAN'S 22d. ADDRES: 
Rega j NAME (Type) 
an zs —E ---Karle.,- ; Maryland —t 
ge ry 230. BURIAL, qemaTOR yeoee DATE THEREOF i) NAME OF CEMETER' CREMATORY =e bere ae EA. town or an Be 

3 .e EMOVAL (Specify) - M 
foptehs ON) fad 26. 1962 |) eat OM adyl ane, 

VR AIS (4) C ray oe FUNERAL DIRECTOR'S [ATURE ao 25a, REC'D BY Ooi po TeaIgTEAe s Sy ait 

rsm 7/61 S17 QAWuhy ix ps ianjoSov IK Ad iM Ud. DATE ze Agk. 

x 4 =: ——— {7 — 


i 
is a 
ees 
5 Ne 
°Q = 
= 328 
~~ aU 
NX —-5 

3 
go 
Bn 
ah 


-transit permit. Then please remove <arbo 
|, cremation, or removal, and in any evé 


‘TENDING PHYSICIAN: The law requires that the death certificate be executed 


retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


1 2 


filed with the State Dept. of Health prior to burial, 


director, page 3 should be detached for use as the burial 


3 


TO HOSPITAL O. 
death. Page 4 maj 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
PME SNe OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
12389 CERTIFICATE OF DEATH 


ud 
\ PERCE OF DEATH 2, USUAL RESIDENCE [Whore decoosed lived, i insiiuifons Reidanee oe a 
2. COUNT 
: ®. ST b. COUNTY 5 
VAIS ar. MARYLAND WY) -e Lana CAR 6 LINE nN 
b. CITY OR TOWN [if outside corporate limits, ©, LENGTH OF STAY IN Tb c. CITY OR TOWN #f outside copybrate limits, wrile RURAL and give neerest town} 
write RURAL and give town) 
= 128 da Tae LEKR 
d. NAME OF HOSPITAL OR INSTITUTION [if not in haspital, give sirool eddress) 4. STREET ADD AS 2. 1S RESIDENCE 
sw Gera al. ws) nee 
(3. NAME OF = Loh | ae oa EES aia last S*~*«~dSC«,s éDRTE Month Dey Yeor 
DECEASED or : 


DEATH JO 7 7 19 é ws 


9. AGE (In years [HF UNDER 1 YEAR| IF UNDER 24 HRS. 


{Type or print) = = 0 
3. SEX E a pther RACE|7, MARRIED a N@AR MARRIED alste BIRTH ne ae ; h = 
SEPT T vt | &4 5 . ¥) re nas! Days | Hours Min. 


\J wibDOWED bivorceD [_] 
< SIRT CE (County & Siete, or foreign country) | “12. CITIZEN OF WHAT COUNTRY? 


Wa, USUAL CUPATION {Give kind of work 1Ob. KIND OF BUSINESS OR INDUSTRY 
o Yakaa | USA 
13. FATHER'S NAME M, See “AIDEN NAME 


done during/most of working tife, even if retired) 
G-E2 66 WWE Kow A METTLE Love Land 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. WA SECURITY Le. 17, INFORMANT 7 Address 
{Yes, no, or unkown) | {Hyes give waror dates of service) 


__No ests Medgar DENTON, M9, 


18. CAUSE OF DEATH [Enter only one couse io INTERVAL BETWEEN 


rine for fa), (b), end (e), pith ees nl 
PART |, DEATH WAS CAUSED BY: rod ¢ bore a Wee y 
IMMEDIATE CAUSE (a)__ rd od kad f ihe Heald 12heg a 


™~ DUE TO 


Conditions, it any, which (b) 
gave rise to immediate cause 

(2), stating the undertying (— DUETO 
cause last. {e) 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[e)| 19. WAS AUTOPSY 
Za PERFORMED? 

2 = 

3 fic fagee yes [] NO 

© |20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pant | or Part Wof item 18.) _-— 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

G | IF EITHER, NOTIFY MEDICAL EXAMINER) 

& | 20. TIME OF INJURY “Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, | 20f. (City or town) ~ (County) {State} 

rey Hour a.m. While Not While fectory, street, office bldg, os i 

3 a, ” at work |] at work [_] 1 


a a 10... C0&E 19.£2> that (1) (we) last 
HM 


21. 1 certify that {I) (this hospital) attended the deceased from...? . 
oe ¥ tion the causes and on the date stated above, 


saw the deceased alive on......! 0: ¢ 


geese bd, ATTENDIN MED. STAFF u SIGNED 
hn Ltr i, Mp. | PHYS. ng DIRECTOR [al PHYS. my GUTG 


Zc. PHYSICIAN'S — 22d. ca 


ae aes Haniasen Cam 


DATE ae pe de. ol YY OR CREMATORY 234, 

2 tu Vata 

ne DIRECIOR'S. co ESS 
(Sa ee ’ kk 3 { 


25a. REC*D B) GISTRAR | 2Sb, Yolene SIGNATURE 


ond) CT 2.3. 196 als ar a 


MARYLAND STATE DEPARTMENT OF HEALTH 
ae OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ae ee 12390 CERTIFICATE OF DEATH =. 
3 Foes ie Gee oly poe 4 
= 8 , PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived, If institution: die ofS re wSmission)_ 
ac Peeled a. STATE b. COUNTY 
ge LAPLASOT: MARYLAND Maryland ena ine 
hehe b. CITY OR TOWN (if outside corporate limits, ‘¢. LENGTH OF STAY IN Ib ¢, CITY OR TOWN (If outside corporate limits, writa RURAL and give nearest town) 
x ss write RUI ind give nearest town) a , 
a eo 7 SE A. Federalsburg » KK, 
@ 8% d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) od. STREET ADDRESS 2. 18S RESIDENCE 
bsp ‘Al 
>ud LDS 1 TO) DEM OC AP LFF ___ Austin Avenue vd. ves ] No [3 
ys eA [AME OF First Midde Last | 4. DATE Month Dey Year = 
3 2o8 DECEASED OF 
g eae {Type or print) FMMOT SA LIOORE DEATH 10 Pe eat de | 
° §5£— SEX 6. COLOR OR RACE) 7, MARRIED [_] NEVER MARRIED |] | 8- DATE OF SIRTH 9. AGE {in years {IF UNDER 1 YEA 
22 Months| Days | Hours | Min. 
. he Male Negro winowed [KX] ivorced [_] Unknown 
gS see =) Wa. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign cou f 4E/ CITIZEN OF WHAT COUNTRY? 
#£ 336 done Gur most of working life, even if retired) 
=e Be Day Laborer Poultry Plant Unknown U.S.A. 
Id ir = 
ro “a oe 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
= DQa- 
j g §8y Unknown Unknown 
“4 ne § Ge i WAS DEC Se IN U.S. ARMED, FORCES? | 16, SOCIAL SECURITY NO,| 17. INFORMANT Address 7 
™ 2 529 85, no, or unkown) | (Ifyesgivewaror dates of service) 
~— Pia Unknown 224-36-9670| John Austin, Federalsburg, Maryland 
= € = as 18. CAUSE OF DEATH jEnter only one cause per line for (a), (b), and (<).) INTERVAL BETWEEN. 
” 
‘GO 5 5 PART |, DEATH WAS CAUSED 8Y: ? ONSET AND DEATH 
pares = IMMEDIATE CAUSE (a) _ 
a535. Af a DUE TO 
2488 
Ecté Conditions, if any, which (b) 
2.9.58 5 gave rise to immediate cause Tie F 
s aT (2), stating the underlying ( OVE TO 
Zl ¥ causa last. ad te pet inlogey 
ee PART Il. OTHER SIGNIFICANT CONDITIONS cee Es TO DEATH BUT NOT RETATED TO THE TERMINAL DISEASE CONDITION GIVEN I Ha)| 19. WAS AUTOPSY 
ves [] no [] 


2Da. ACCIDENT WAS UNDERLYING []) 20b. DESCRI8E HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 
‘OR CONTRIBUTING [|] CAUSE OF DEATH 


{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Day, Year 
Hour a.m, 


200. PLACE OF INJURY (Home, farm, > 20f. (City ortown) = —=—(County) (Stata) 
factory, street, office bldg., etc.) 1 


20d. INJURY OCCURRED 


While __Not While 
at work [J] at work [_] 


MEDICAL CERTIFICATION 


19 | 
21. 1 certify that {1} (this hospital) attended the deceased from...... ane Be Se. ae :, that (1) (we) last 
saw the deceased alive on. seeeeeel Icey ANd that death occured at@.c..M, from hie causes and on the date stated above, 
22a. SIGNATURE “~ "2b. DATE 


TENDING PHYSICIAN: The law requi 
retained by the hospi 
TOR: After this certificate has Beer 


director, page 3 should be detached for use as the by 


* 


be filed with the State Dept. of Health prior to burial 


OEfB ATTENDING MED. STAFF SIGNED, 
ata ReCerk W.Trnever mp. | PHYS. Ga piRecror [] prs. [J 
BoM 2c. PHYSICIAN'S .: 22d. ADDRESS — 7 
ae | Ament yes Easton, Maryland 
’ Ree Re 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, en or county) aan 
REMOVAL (Specify) 
o~p Burial Oct.29,1962 | Federal Hill Cemete Federalsburg, Maryland. 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b, (olorl SIGN. pe 
eds pd Zorn home 20 Ore. Fidosstulwrs Intl ra OT 34 Hones jp af Ss 


Id \ 


3) a 


@ 24 hours after 


gned by the attending physician and completely filled in by the funeral 


y event, within 72 hours after deat! 


-transit permit. Then please remove carbon papers. Pages 1 an 


rial, cremation, or removal, end 


| or attending physician. 


ENDING PHYSICIAN: The law requires that the death certificete be executed 


etained by the hospit; 
director, page 3 should be detached for use as the burial. 


be filed with the State Dept. of Health prior to bui 


TO HOSPITAL Oj 
death. Page 4 mi 


: ¢ re 
TO FUNERAL DIRECTOR: After this certificate has been si 


VR AIS (4) 
1SM 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIyisjonyp STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE .OF DEATH 42380 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 
a, COUNTY Lat a. STATE b. COUNTY 4 
Lal MARYLAND ‘Penna. ___Delaware 
b. CITY OR TOWN {it outside corporate limits, ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (It outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nesrest town) é 
! 2 amin. Wallingford _ 


‘| a, IS RESIDENCE 


d, NAME OF Meena OR INSTITUTION (it not in hospital, give streal address} d, STREET ADDRESS 
ON A FARM? 
emerial Baohll mm = 332 MN. Providence Road | sO No fd 
AM: Fight DATE Month Dey Year 


E Middle tas 
DECEASED P 
tmeent Ta mes Alfaed 7 | 


5. SEX 6. COLOR OR RACE| 7, MARRIED [KNEVER MARRIED [] | 8 DATE OF BIRTH 


DEATH PD Dae af / 94.2 


~]9. AGE (In years |IF UNDER T YEAR| IF UNDER 24 HRS, 
last birthday) ria MET oe 


Male White wroowe[}  oivorco[]] OCT CS, 4E9S\ bah Hone] Ors 
1a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, even it retired) | 
Executive Ice & Fuel Co. | Aan, Sern USA 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
William W. Moss Mary L. Murphy 
15. WAS DECEASED E ish m NLA at : ; r 
(lsanges o Ces itpee eteeeet SIE eae CR caine 332". Providence Rd. 
_yes WW __ukn, Mrs. Julia B. Moss, Wallingford, Penna. 
18. CAUSE OF Di Tater only one cause per line for (a), (b), and ie.) —— INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: . . i ora ee 
IMMEDIATE CAUSE (e)__*/ MDL. _ PA aan 


5 \ 


- VJ DUE TO 


Conditions, il eny, which 0 OCletemnoeecandial imnQanchien 3 Sow. 20 mnin. 
gave rise to immediete causa 

{a), stating the underlying DUETO . - 

ences i @ OtRonor< Qerctiic Roe SL dizeob zs Untrincwn 


iS PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}| 19. Went owninas. 
a a aeniaa ‘ORMED 

i= 

< ves [] No [] 

& 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 7 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

© | MF EITHER, NOTIFY MEDICAL EXAMINER) 

a 5 es et 

§ | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED j 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stete) 

a Heir ane Whila __Not While factory, street, office bidg., ete.) | 

2 pit 19 at work [] @t work \ 


21. 1 certify that (I) (this hospital) attended the deceased from.......... pa Pre POW ayse sions ecaretvsseapenie Perce, EHaP I) C we) ieeh 

saw the deceased alive on. , and that death occured ati/4e.M, from the causes and on the date stated above, 

220. SIGNATURE 22b, DATE 
a ee Ww. |. Frewers Mbe mS Bin pirecror [] ms ed 


226. PHYSICIAN'S 22d. ADDRESS 
Malt) Robert 4. Trever, M.D. ZOZ Dever St. Eaten, Ma. 


[7 NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or geese ~ (Stete) 


Pascua Pilea: \ Ci eS teh LEWWB 


ADDRESS. 25a. REC'D BY REGISTRAR Pf REGISTRAR'S py 


Las tte pa CT 24 1962  fOhorley Yuoe. 


1 


Zao, BURIAL, CREMATION, | 23b, DATE THEREOF 
REMOVAL (Specify) 


MARYLAND STATE DEPARTMENT OF HEALTH 
prwasiony F STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
es CERTIFICATE OF DEATH D2OR4 


ee DEAT, / i | 2. USUAL RES Ves doceesed lived, If institutio, sh before edmission) 
rs ar 2. STATE b. COUNTY oT 
ft 6) MARYLAND 1A ey) n 


b. cr IR TOWN (if outside corporate limits, c be OF STAY IN 1b ¢. CITY OR TOWN (If outfide corporate limits, write RURAL A give /be: town) 


RURAL end ajya nearest town) 
pee fe or 
4. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give stropt eddress) 4, STREET ADDRESS @. 1S RESIDENCE 
ee, ON A FARM? 
ey) ves [_] No > 
= 4. DATE 4 Dey ae 


/3. NAME OF a “Middle Last 
DECEASED 
ba La 
fF UNDER 24 HRS, 


{Type or print) ZL //ex 
Hours | Min 


[al 


uld 


= 


a 


|6. COLOR OR RACE 


7. MARRIED ["] NEVER MARRIED [_] 'M DATE OF aH 
wipowen PX ivorcep |] 


KIND OF BUSINESS OR INDUSTRY | 11, Modi 


st (7 


Months ie Days 


icate be executed eB 24 hours after 


hysician and completely filled in by the funeral 


id in any event, within 72 hours after di 


-transit permit. Then please remove carbon papers. Pages 1 and 


USUAL OCCUPATION (G Que tele, /or Bt country) | 12. cr a ae COUNTRY? 
2 ng mos of working lite, even if retired) Lief, 
5 Abeer jt7e S y 
s Si 13, FATHER’S NAME L244, MAIDEN EA 
mw Cc 
3.3 Left CC. vate LeI DS e 2 
e sei 15. WA Ee ER IN U.S. ARMED FORCES? fe eo SECURITY NO.| 17. INFORMANT Address 
£ 32s (Yes, 00} or unkown) ke warordelesofservice) AY, Se 4 
a: ———"  FF0-3.24(F7 _SAule Stin, ct 
fe S28 18. CAUSE OF DEATH [Enier only one cause por line for (e), (b), end (c)4) INTERVAL BETWEEN 
4: 
So2es PART |. DEATH WAS CAUSED BY: — RRB AS DEN 
ee] A IMMEDIATE CAUSE (e) —— a Zs ng pe = = 
3 < 

g an2o F DUE TO 
32996 He . © * 
Z2cke Conditions, if eny, which ih al ae ‘ pe 
oeRes gave rise to immediete cause : . 3 
e2as_ (e}, steting the underlying ( DUETO 
sgt sause lest te | 
me 3 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]| 19. WAS AUTOPSY 
is / Aas... < ERFORMED? 
OG UO fe ee , ves [] NO oe 
ne § z 208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) _ 
& Ou & | OP CONTRIBUTING [1] CAUSE OF DEATH 
aie O | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Das 20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, form," 20f. [City or town] (County) (Stee) 
Ry< Hour am While __Not While factory, street, office bldg., etc.) | 
Be oat 19 et work [_] at work [_] 
eo 

=) 


21. t certify thal (I) (this hos, iy allended the yaa from.......... eet ee iy A 8 
saw the deceased alive et. = ws ind that hicath ae at FM, from ne causes and on the dale slated above, 


‘ie no, AEM Sao MB lode. 
Veh jp — cas ton, pri... 


23b. DATE THEREOF 23c, BANE OF ie CL oe |" “TOgATI fe, or acai 


ik (asi ie CR 25b, rpisThay, NATURE 


RS. SIG ep — core toed., =~ BY ages Vg pee edge 


nd 


TO FUNERAL DIR 


22c. PHYSICTAN'S 
NAME (Type) 


33a, BURIAL, CREMATION, 
VAL, (Speci 


director, page 3 should be detached for use as the burial 
be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL 0 
death. Page 4 mal 


VR AIS (4) 
15M 7/6? 


— 


5 Bre 
o 23 
on, 
© 
: =¢M 
2 aN 
+ -T's 
nes 
a ea 8 
Sh era es 
= 
Baa 
ails 
s 
° 
23 
“ 
N 
oe 
3 


move carbon papers. Pages 1 and 
wil 


‘ician and completely 


@ attending physi 
it. Then please rer 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


jan. 
i 


The law requires that the death certificate be executed 


tificate has been signed by th 


is cert 


ined by the hospital or attending physici 


R: After thi 


TTENDING PHYSICIAN: 
director, page 3 should be detached for use as the burial-transit permi 


in 


death. Page 4 mi 


TO FUNERAL DIRECTO: 


fe retai 


TO HOSPITAL 


VR AIS (4) 
ISM 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12383 CERTIFICATE OF DEATH 12382 


1. PLACE OF DEATH 2. Mik RESIDENCE iy deceased lived, If institution: Residence before adrgissi 
2. COUNTY STA b, Cou 
Artlal __ MARYLAND ak CHESTER 
b. CITY OR TOWN [if oulside corporate limits, ¢. LENGTH OF STAY IN Ib « alts ‘OR THWN pew outs ia. “Timits, write oo end give neerest town) 
- RURAL and give nesrest town) 
2 hug. ST NEW Maine 
d NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give stree! address] d. STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 
_ Pernsregh — ves [No 
a. NAME OF Fist Last ‘Month Day Yeer 
DECEASED 


Wreerrid — A/ hort bee Safer pi | DiarH 1S RG WN 


5. SEX 6. COLOR OR RACE|7, MARRIED fd NEVER MARRIED oO Breet ites IF UNDER 1 YEAR| IF UNDER 24 om 
Months | Deys Hours Min, 
WIDOWED DivoRCED [_] \103 ‘ | 


Sm 


as. pauxe OCCUPATION (Give kind of work 


1Db. KIND OF BUSINESS OR ae oa nN ty eee & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done ing most of working. even if retired) 1 


4 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


| yal eter 
j M4. Al MAIDEN AME 


| SALUTE Tuenee 


17. INFORMANT ; Address 


13. FATHER’S NAME 


WE Sey A es PT TER exes 


16. SOCIAL SECURITY NO. 


(Yes, no, or unkown) | (Ifyesgiveweror dates of service) 


By a afl A SERT SATIRE) EWN, Hacker 


18, CAUSE OF DEATH [Enter only one cause per fine ‘for (e), (b], end {e).] WNTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: 4 re * 4 ONSET AND DEATH 
IMMEDIATE CAUSE (a) Mee 


ig - z .. 
“7b 
aks ree eo Oe ae | 2 


gave rise to immediote cause - 7 
(a), stating the underlying ( DUETO 
cause last, te} 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART lle] 19. WAS AUTOPSY 
> eS aS PERFORMED, 
£ 
5 [ves No | 
E (200. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18.) ay x 
& | OF CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
4 wo al 
& | 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,» 20f. (City or town] (County) {(Stote) 
= Hour arate While __ Not While factory, street, office bidg., etc.) | 
= ant oC) ‘et work et work \ 


. | certify that (I) (this hoses tended the deceased from......¢7 seg “ sf 44, that (I) (we) last 
saw the deceased alive on.. Ag! 19 £& and that/geath occured oan, from the causes and on the date stated above. 


eae: 7 ATTENDING, MED STAFF 220. SIGNED 
: - 
a Pe ae Mp, | PHYS. et pirector [] PHYS. [} 2vbfoe 


226, 
22c. PHYSICIAN'S 22d, ADDRESS 


| _NAME: Crest ily fed paee! tiers iW. 


23c. iE OF CEMETERY OR CREMATORY 23d. ‘ATION {City, town or county) — {State 

OK 2AM “VENT VENToON, MO. 
24 Oy DIRECTOR'S SIGNATURE ADD! 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
PM ANCICG LAM oo @ 6 onl Deval NOVI 1962  (Clionfa, 0 


ere Ae k. Bee, 
2 IAL, CREMATION, | 236. DATE THEREOF 
Bx VAL_{Specity) 


eel 


8] 24 hours after 


ft, within 72 hours after dda 


jin any even 


ires that the death certificate be executed v 


€ 
5 
3 
3 
be 
a 
a 


igned by the attending physician and completely 
|-transit permit. Then please remove carbon papers. 


|, cremation, or removal, and 


R: After this certificate has been si: 


director, page 3 should be detached for use as the burial 


TENDING PHYSICIAN: The law re 
retained by the hospital or attendin: 
be filed with the State Dept. of Health prior to burial, 


€ 


death, Page 4 mal 
TO FUNERAL DIRECTO 


TO HOSPITAL O. 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12394 CERTIFICATE OF DEATH 233% 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Whore decessed lived, Ht ae Re 


e. COUNTY TAL Boy a 8 AT : b. COUNTY --—™ 


LANL Th BCT 
b. CITY OR TOWN (if outside corporate limits, oF rite Rl ei a) 


« ‘Sc ae STAY ati tb c. CITY OR TOWN (If gutsidp corporate limits, write RURAL end give neerest town) 


write RUI id give negrest toyn) 
TAS fon J deyas 25 EASTEN ie ult 
d. NAME OF HOSPITAL OR INSTITUTION (if not fa omnis jddress) y 4. STREET ADDRESS Le 2. 1S RESIDENCE 
waatemariak _ THospital Lifer agp sey ~ST | wat fro 
3 Re an fe . Pe Middle 4 fit ay Gar ‘Dey Yeer 
(Type or print) an j= th | Thy tell SEATH 7, 19 @ 
Sas 6. COLOR JOR RACE]7, MapRieD R MARRIED . DATE OF BIRTH 9. AGE o years [iF UNDER1 YAR) IF UNDER 24 HRS. 
a a) Eee lest bichday) Haggis] Days | Hours | Min 
‘ WIDOWED pivorceo [| / 7779 - 2S “GIFS ys. Wee \ 


10a, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


SEWEEDER 


13. “FATHER’S NAME 


10b. KIND OF BUSINESS OR INDUSTRY | 11. ain Gate (County & State, or foreigh country) | 12. CITIZEN OF WHAT COUNTRY? 


OWN OE 14. MOTHER'S MAIDEN NAME Yt: £ A 
ANDREWS | Qarad FP- 2 wWooD 


5. WAS aaa IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT halt 
os, no, or unown) | (Ifyesgive werordetesofservice) ae f Sf z 2 Pd) 
iol pe- ¢4-d/ed \PErc ia I Steprace Lesion, ("a 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).)__ = ~ oat - wt BETWEEN 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BYs 
: IMMEDIATE CAUSE (0) __ Ee ee Lae 4 Pasfonne im = | Be ee Hh, 
ft { DUE TO at 


Conditions, if any, which ue Corey AO : 2 ae = 


g¢¥e rise fo immediate cause 


(e}, steting the underlying DUE TO 
cause last. (6) 
5 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
ee PERFORMED? 
‘3 
3 ves [] no [] 
f= | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nalure of injury in Pert | or Pert Il of item 18.) _ > 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | UF EITHER, NOTIFY MEDICAL EXAMINER) 
Be * _—__ oe 
& | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 208. (City or town) (County) (Stete) 
a Hour e.m. While __Not While factory, street, office bldg., etc.) 
2 Si rr} et work [_] et work [_] i 


2. 1 certify that (I) ( hospital) attended the deceased from. 19.6..that (1) (we) last 
|, from the causes and on the date stated above, 


saw the deceased alive on..4.2, ¢. ES and that death occured date 


22a, SIGNATURE 2b. DATE 
ATTENDING MED. STAFE SIGNED, 
EAs. pe mo. | PAYS. RA pirecror [J Pays. 
Ble. PRYSICIAN'S Zia, ADDRESS 
NAME (Type) Fp 7 Evans ox ASTON, AR We- eV £ 


Ee NAME OF CEMETERY OR, CREMATORY 238. LO: 
DS PRYNG HILL ASTON 
25a, REC’D BY REGISTRAR | 25b. RESIST -AR’S SIGNATI RE | 


Botog Af vad 10 PE Mocs 


CREMATION, | 23b. DATE THEREOF Jown or county) 


12335 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


1, PLACE OF DEATH 


a. COUNTY Tafb ‘7 


ission) 


2, USUAL RESIDENCE (Where deceased lived, Hf institut 4 dOF 
a. STATE Mea b. COUNTY He 
Geen At 


led in by the funeral 
fe) = 


@ 24 hours after 


d, NAME OF on a INSTITUTION {if not in hospitel, give streefaddress) 


MARYLAND 
b. CITY OR TOWN [it outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR woah (If outside corporate a, rile RURAL ahd give nearest town) 
Fast h and give a town) eee ile A 
Bey ih a Ct 27 
da Ceg ADDRESS: . 1S RESIDENCE 
ON A FARM? 


(the 5 Ewes soy 


DECEASED 
(Type or print) 


Pee 


Middle Last 


Sid lew 


4 Bas Month Year 


Bears (DoD beg Za 194 Z— 


5. 6. COLOR OR RACE 


e 


sen /ViA/e 


Zs upecne Dl NEVER MARRIED [_] 
wipowen [ ] 


B. DATE OF BIRTH 9. AGE (In years |IF UNDERT YEAR| IF UNDER 24 HRS, 


con al Days | Hours | Min. 
yrs 


DivoRcED [] 


SUA 
toe dufing 


ATION (Give Rind of work 


occ 
OY wo! ib e even if retired) 


10b, KIND OF BUSIMESS OR INDUSTRY 


13. FATHER'G NAME 


ind in any event, within 72 hours after 


a) 


| 
Milly 23, fauntyi& Siete, or loreign country) ITIZEN OF WHAT COUNTRY? 


5.5 Sane pari ines 


14. MOTHER'S ee J|AME 


that the death certificate be executed 


igned by the attending physician and completely 
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